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By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
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Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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A Christmas Gift for a Colleague 


BLACKWELL SCIENTIFIC PUBLICATIONS - 
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by 
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12s. 6d. net 
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irresistible. . . .”—The Spectator. 
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AS 


Safely 


To those Doctors who must recommend 
Mothers to feed their children artificially, the 
choice of the Right Food is of Vital Importance. 

Everyone is trying to economise, and there 
is a danger that health may be made a second- 
ary consideration by the undiscerning. 

It has now been decided, at some cost, to 
make Zebra crossings for the safety of pedes- 
trians—expenditure on safety measures should 
not be limited to road hazards. 

Cow & Gate Milk Foods are not the cheapest 
on the market, but the cost of building and 
preserving the healthy body of a child should 
not be measured in pence. 


COW é GATE MILK FOODS 


COW & GATE LTD., GUILDFORD, SURREY 


CYrOss . 


ANALYSES 


HALF CREAM 
Fat... soo 15.594  Vitamin:D, per-oz. 
Prowin: 19.5 320 i.u. 
Carbohydrate... 57.0 Calcium ... 190 mgms. 
Mineral Salts ... 5.5 Phosphorus 175 mgms. 
Moisture... ... 2.5 Iron is | mgm. 
Calorific Value, 
per oz. 


Birth—3 months (if Full Cream not considered desirable) 


FULL CREAM 
Protein’ (26% peroz.  320i.u. 
..... 376 Calcium ... 230 mgms. 
Mineral Salts ... 6.0 Phosphorus 175 mgms. 
NOME 29 Iron | mgm. 

Calorific Value, 
per oz. 
3 months onwards 
CEREX 

..... Copper ... 0.06 mgms. 
Total Manganese 0.06 mgms. 


Carbohydrate 77.1 
Mineral Matter 2.9 
Moisture... ... 7.7 


Calcium ... 206 mgms. 
Vitamin D 1,000 i.u. 


per oz. 


For weaning 


— 2 — 
= 4917 


DEc. 13, 1952 


PAGES 1141 ro 1188 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 


PHYSIOLOGY, 


PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6746 


LONDON: SATURDAY, DECEMBER 13, 1952 


CCLXIII 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


ORIGINAL ARTICLES 


Uterine Influences upon Intra- 
renal Blood Distribution 
Prof. K. J. FRaANxKLIN, 
Antroduodenectomy and X-ray 
Irradiation in the Treatment 
of Duodenal Ulcer 
Grayton Brown, F.R.C.S. 
R. K. Scorv, F.R.A.c.s. 
W. P. Hoiman, F.R.A.C.P. 
I. J. Woop, F.R.c.P. 
E. 8. 
S. WEIDEN, M.Sc. 
Minor Degrees of Partial 
Thoracic Stomach in Child- 
hood 
I. J. Carr&, M.R.C.P. 
R. ASTLEY, M.B. 
Prof. J. M. SMELLIE, F.R.C.P. 
Diazotisation of Bilirubin after 
Cholelithiasis without Visible 
Jaundice 
Clinical Assessment of Drugs 
which Inhibit Gastric Secretion 
E. N. ROWLANDS, M.R.C.P. 
H. H. Wo irr, 
MICHAEL ATKINSON, 
The Insert Hearing-aid in a 
Discharging Ear 
Sarcoidosis Treated with 
Cortisone 
A. DOLPHIN, M.RB.C.P. 
K. W. G. HEATHFIELD, 


SPECIAL ARTICLES 
The Mental Hospital Service and 
its Future Needs 
Vera NorRIS, M.B......... 
in Hospital Man- 


Action of Ovarian Hormones on 
Uterine Muscle.......... 


1141 


1145 


1150 


1153 


1154 


1158 


LEADING ARTICLES 
A DANGEROUS TRADE ?........ 1165 
VITAMIN By. IN PRACTICE...... 1165 
WoRK FORTHE CARDIAC PaTIENT 1167 
Economy In Hospitat StaFFING 1168 


ANNOTATIONS 
Prevention and Cure.......... 1169 
The Masks of a Virus.......... 1169 
Mosquitoes and Modern Insecti- 
Electrolyte Loss in the Sputum 1171 
Television and the Young...... 1171 


MEDICAL SOCIETIES 
Royal Society of Medicine : 
Treatment of Non-tubercu- 
lous Meningitis ............. 1162 
Liverpool Medical Institution : 
Epidemiology of Salmonella 
typhi-murium Infection...... 1163 


LETTERS TO THE EDITOR 
Agranulocytosis During Isonia- 
zid Therapy (Dr. Ann Ferguson) 1179 
More Industrialisation or More 
Estimation of Blood- dextrose 
(Mr. Michael Sheridan,F.B.0.a.) 1180 
A Harlequin Colour Change 
in the Newborn (Dr. Olive 


Dwarfism and Aortic Mal- 
development (Dr. A. Slessor) 1180 

Oral Antibiotics and Spon- 
taneous Hemorrhage (Dr. H. 


Paying 1180 
The Other 60,000 (Dr. N. 


Effects of Hexamethonium (Dr. 
H. R. Gilmore, Dr. H. Kopel- 
man, Prof. J. McMichael, 
Anesthesia for Tonsillectomy in 
Children (Dr. Eric Goldsmith ; 
1181 
Examination of Rib  Bone- 
marrow for Tubercle Bacilli 
Therapeutic Application of 
Plasma Cholinesterase (Dr. 
1182 


Antidiuretic Substance in 
Human Serum (Dr. A. A. G. 

Death after Anesthetic with 
Hypotension (Dr. Douglas 

Diagnosis of Breech Presentation 
(Mr. R. G. Whitelaw, M.R.c.0.G6.) 1183 

Terramycin (Mr. H. D. Ritchie, 
F.R.C.S.E.; Dr. R. K. Phillips) 1183 


REVIEWS OF BOOKS 


Britain’s Food Supplies ........ 1164 

Human Actinomycosis......... 1164 

Surgical Farum... 1164 

Ciba Foundation Colloquia on 
Endocrinology ............- 1164 

PARLIAMENT 
1177 


IN ENGLAND NOW 
A Running Commentary by 
Peripatetic Correspondents... 1178 
PUBLIC HEALTH 
Tuberculin Matriculation or Mass 


Radiography ?............. 1184 
Infectious Diseases in England 
1184 
OBITUARY 
Gerald Tyler Burke........... 1185 
Ian Earle McCracken.........- 1185 
John James Duncan King...... 1185 
Albert Edward Walker........ 1186 
NOTES AND NEWS 
Central Midwives Board....... 1187 


Rose Simmonds Memorial Fund 1187 
World-wide Plans for Birth- 


The Addiction and the Man.. 1187 
An Unusual View of Sierra Leone 1187 
University of Cambridge...... 1188 
University of Dublin.......... 1188 
Diary of the Week............ 1186 
1188 


Births, Marriages, and Deaths.. 1188 


BURROUGHS WELLCOME & CO. 


EVANS MEDICAL SUPPLIES LTD. 


for hematological response .. . 
*DISTIVIT’ 
brand 


solution of crystalline vitamin B12 


Distributed by 


Manufactured by 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED 


owners of the trade mark, ‘ Distivit’ 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


‘ 
4 
: 
We 
| 
1160 
1172 
1175 
| Preparation for Nursing as a 2 
it 
1177 
4 

ge 


then? 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Dec. 13, 1952 


When Vitamins of 
the B, Complex 
are Indicated 


In cases where dietary supplements of 
the vitamin B, complex are indicated 
Marmite yeast extract is often recom- 
mended, as it provides the whole group 
in a naturally occurring form. Besides 
riboflavin (1.5 mg. per oz.) and nicotinic 
acid (16.5 mg. per oz.) it supplies folic 
acid, pyridoxin, pantothenic acid, biotin, 
choline, inositol and p-aminobenzoic acid. 


Routine administration of Marmite has 
been suggested concurrently with certain 
antibiotics and after gastrectomy, when 
B, deficiencies have been found to occur. 
Its inclusion in the ante-natal diet and 
in infant feeding is also recommended 


by many authorities. 
MARMITE 


yeast extract 


Literature on reques 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO., LTD. 
5212) 35, Seething Lane, London, E.C.3. 


STERIBAC 


SOLUTION 


For the Storage and Sterilisation 
of Surgical Instruments, 
Hypodermic Needles, etc. 


Tests over 18 months show that 
Steribac completely prevents the 
formation of rust on steel. In 
addition, bacteriological tests show 
that 10 minutes’ contact with 
Steribac destroys both B. Coli and 
Staphylococcus Aureus 


20 oz. bottles 3/- ; 80 oz. bottles 10/- 
DESCRIPTIVE LEAFLET SENT ON REQUEST 
A product of 
CLAY & ABRAHAM LTD 


Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 


Available 
through the Medical Profession only 


Reg. Trade Mark 


SUCCINATE - SALICYLATE 
THERAPY 


Licensed under DOLCIN Patent. Patented in Great Britain 642971 


V 
IN TABLET FORM 


For the relief of symptoms 
and aid in the control of the systemic 
metabolic disturbances found to be 
associated with Arthritis and 
all Rheumatic disorders 


INDICATIONS FUNCTION 


1. Rheumatic Fever. A stimulating effect on cellu- 


lar irati ir- 

2. Articular Rheumatism 
——e together with an increase of 
oxygen utilisation by the 

3. Non-articular Rheumatism tissues (impairment in tissue - 
(including Fibrositis, Neu- oxygenation having been 
ritis and ca). demonstrated in arthritis). 
4 Arthritis associated with Since Berex is non-toxic it 
the menopause. may be prescribed whenever 


massive salicylate therapy 
5. Gout. is indicated. 


V 


BEREX combines the following advantages: 
Prompt relief of symptoms ; correction of impaired 
tissue oxidation ; obviation of salicylate toxicity ; 

suitability for protracted administration. 


Professional sample and literature on request to: 


BEREX PHARMACEUTICAL CO. 
MEDICAL DEPARTMENT, 


109 JERMYN STREET, LONDON, 8.W.1 


| 


Sts 


oe 


ee 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Dec. 13, 1952 
HENRY KIMPTON’S PUBLICATIONS 
New (7th) Edition TEXTBOOK OF PATHOLOGY Just Ready 


By E. T. BELL, M.D. 
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: By MAX RITVO, M.D., and I. A. SHAUFFER, M.D. 

Large Octavo 838 Pages __ 470 Illustrations, including 2 i in Colour Cloth Price £7 10s. net 
New Book “MANUAL OF GYNECOLOGY Just Ready 
By E. STEWART TAYLOR, M.D. 
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Anatomy, Physiology, and Surgical Application 
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and FIORINDO A. SIMEONE, M.D. 

THIRD EDITION, REVISED 
Royal Octavo 569 Pages Illustrated Cloth Price 90s. net 


“HENRY KIMPTON London, W.C.1 


Medical Book Department of Hirschfeld Brothers Ltd. 
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In the management of gastro- 

intestinal disorders associated 
with hyperchlorhydria, *‘ Milkof Magnesia’ 
Tablets have proved of outstanding value. 
Exerting an immediate and prolonged 
neutralising action, ‘ Milk of Magnesia’ 
Tablets offer a valuable prescription to the 


physician for the treatment of simple 
digestive upsets, including gastritis and 
duodenitis, and equally so, for those cases 
where frank ulceration has occurred. 


Pleasantly mint flavoured and conveniently 
portable, they are always ready to hand 
whenever the need of alkalisation arises. 


TABLETS 


Available in bottles of 30, 75 and 150 tablets. 


Chas. H. Lhallips Che Lid 7, Warple May, don, W 3. 


‘ Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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“Anemias of Pregnancy 


ELIXIR 


CEREVON 


FERROUS GLUCONATE 


* (B.M.J., 23.2.52, p. 407.) 


“|... It was found that 33% of the patients in 
group A and 40.2% in group C found it diffi- 
cult or impossible to tolerate ferrous sulphate 
tablets, and it can be assumed that between 30 
and 40% of all antenatal patients will not, in 
fact, take these tablets if they are routinely 
prescribed in the antenatal department.” 


The need for a more suitable form of iron 
for the treatment of iron deficiency anemias 


PROVIDES ORGANIC IRON 


presented in Elixir Cerevon is more accept- 
able to the gastric mucosa and hemapoietic 
system. 

Elixir Cerevon also provides adequate 
doses of the important factor of the Vita- 
min B complex and the inclusion of 15% 
blackcurrant juice provides approximately 
5.0 mgm. Vitamin C per teaspoonful and 
makes the preparation highly palatable. 
FORMULA: Each teaspoonful contains; 


Prescribe : 1 Ferrous Gluconate 0.3 gm.; Aneurine Hydro- 
R of pregnancy is evident. chloride 1 mgm.; Riboflavin 1 mgm.; Nico- 

ELIXI Clinical trials have shown that for toler- tinamide 10 mgm. With trace elements of 

CEREVON ance, absorption and utilisation the organic Copper and Manganese. 

by name iron of FERROUS GLUCONATE as PACKS: Bottles of 4 fi. ozs. and 80 fi. ozs. 


Literature available on request from the Medical Department 
CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE ~: Tel. 3251-5 


C/E/2 


APATHY or listlessness are symptoms commonly 
observed in debility states, but despite clinical 
tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis may be considered. 
A preparation containing all the elements of 
the B-Complex, as present in yeast extract, 

* BePLEX’ will speedily resolve doubts on the 
vitamin ztiology of symptoms, and restore any 
deficiencies that have arisen. 


Beplex’ 


Elixir and Capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 (“ieth) 
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Pioglas 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 


in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha- 
tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request 


~» Phone: CUFFLEY 2137 


ibe 
Do you preset! 
1 Vitamin C Blackeurramt Jui 
— in Skin Disorders - 
* 


i staining the integrity 
amin Cin maintains 
i Je of Vitamin al 
pa ndoubted value of the Vitam 
i u 
aor jasis, Ski rey and local 
is and rosacea, psoriasis, 
Acne tions are in 
enic 
Py avant administration of 


Contains not less than 20 mgms. 


Please send for free 


® of natural Vitamin C per fluid oz. 
sample of RIBENA (} e Mra 


BLACKEURRANT 
So delicious that patients never forget to take it daily 
H. W. CARTER & CO LTD - 


From Retail or Wholesale Chemists or direct from:— 
(DEPT. 7.A), THE ROYAL FOREST FACTORY 


* COLEFORD GLOS 
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AMISYN 


tablets 
» combining 
ACETOMENAPHTHONE 
BP. — 10 mg. 
NICOTINAMIDE B.P. — — 50 mg. 
FOR THE TREAT- 
MENT OF CHILBLAINS 


® Write for literature to :— 


THE ARMOUR LAB ORATORIE S Telephone : Telegrams : 


LINOSEY STREET, LONDON. E.C.! 9011 LONDON 


Ralgex 


ANALGESIC RESOLVENT COUNTER-IRRITANT 


2 A solid embrocation without disagreeable 
: odour. Will not stain clothing 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgex afford rapid relief of 
NEURALGIA & HEADACHES, other 
BRONCHITIS, CATARRH, igex acts as a counter-irritant 


in cases of Bronchitis, Catarrh, 


LARYNGITIS Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
a The Organ Works, Old Hill, Chislehurst, Kent, England 


a 
PHARMAX ) 


PRODUCT 
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Alt Christmas Time 


KAYLENE 


For Indiscretions of Diet, 

Diarrhoea, Food Poisoning, 

Acute Colitis, and in all con- 

ditions due to toxic absorption 
from the bowel 


Samples and literature on request 


KAYLENE LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


. . » PROTEOLYSED LIVER contains the haemopoietic 
principle, folic acid, other members of the vitamin B complex 
and amino-acids, and has therefore been foynd to be effective 
in a number of anezemias in which purified preparations have 
no action. It is administered by mouth in a daily dose of from 
2 drachms to 2 ozs. Clinical experience has shown that the 
smaller doses are fully effective in pernicious anemia. The 
main value of the preparation is that, in larger doses, it is often 
beneficial if not completely successful in certain megaloblastic 
anzemias refractory to parenteral liver extracts (Davis and 
Davidson, 1944) and in some cases of megaloblastic anezemia in 
pregnancy.” 

‘Disorders of the Blood.’ Sixth Edition. 


Further details and samples of “‘Pabyrn’’ Proteolysed Liver B.P.C. are available from 


PAINES & BYRNE LTD., Greenford, Middlesex 
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New porous Elastoplast 


THIS IMPROVED ELASTOPLAST IS NOW 
BEING SUPPLIED TO HOSPITALS 


OUTSIDE 
8 


T. J. Smith & Nephew announce that they have 
now completed two years of extensive clinical 
trials of their new Porous Adhesive Flastoplast 
bandages and extension plasters. Results confirm 
that this new porous adhesive largely overcomes 
skin reaction to occlusion, which some patients 
experience beneath fully spread adhesive bandages, 
by permitting free evaporation of sweat and 
minimizing epidermal keratinisation produced by 
the stimulating effect of the adhesive. 

Porous Elastoplast bandages and extension plasters 
are now being supplied to hospitals and, as 
production increases, will be available to the 
medical profession as a whole. Prices are the 
same as the normal spread Elastoplast bandages, 


Points about Porous Elastoplast 


§ Porous throughout whole surface of the bandage, 
allowing free evaporation of sweat and mini- 
mizing blockage of sweat-duct ostia. 


2 The ideal compression and grip of Elastoplast is 
wholly maintained because there is no loss of 
stretch, regain or adhesive qualities. 


3 Adhesive not spread to edges of bandage — 
minimizes rucking and soiling of clothes. 

4 Fluffy edges eliminate localised ‘hard’ com- 
pression—preventing trauma to devitalized skin, 


§ The name of the improved Elastoplast is 
‘ Porous Adhesive Elastoplast ’. 


For further details write to the Medical Division of T. J. Smith & Nephew Ltd., Hull 


Elastoplast 


POROUS ADHESIVE BANDAGES 


THE BRITISH COMMONWEALTH, ELASTOPLAST IS KNOWN AS TENSOPLAST 
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AN ANALYSIS OF CLINICAL REPORTS ON 


e 
VAGINAL GEL 


A NEW CONTRACEPTIVE GEL 


CLINICAL REPORTS 


—from abstracts of papers read before the Biology Section, New York Academy of 
Sciences, New York City, Oct. 19-20 1951. 


1. Clinical Experience with a New Gel-Alone Method of Contraception 


“... the pregnancy rate in this study was 4.1 for the entire — (467 patients). 
There were 5 pregnancies in the series of women using the Ge an effectiveness 
of 97.9 per cent.”* 


2. A Method of Contraception Without Diaphragm 

“Aesthetic acceptability and effectiveness in preventing conception were ascertained 
through a questionnaire and by study of the charts. ... During the two year study 
of this contraceptive Gel, conception was effectively controlled in 98.2 per cent of 
the 704 patients.”* 


CLINICAL RESULTS 

—from a survey made in 51 urban and rural areas. 
In a controlled study of 5599 women who used PRECEPTIN vaginal gel under the 
direction of their physicians 3270 case histories submitted and examined showed only 
25 pregnancies—99.2 per cent received complete protection. 

The average patient was 26.9 years of age and had had 4.3 pregnancies prior to 
this study. PRECEPTIN vaginal gel’s combination of simplicity and dependability makes 
for extremely high contraceptive effectiveness. 


MET wr 


Preceptin is a registered trade mark 
and is protected by world patents. 


PRECEPTIN vaginal gel—a major advance in conception 
contro! developed by Ortho Research Laboratories. 
COMPOSITION: PRECEPTIN vaginal gel contains the active 
spermicidal agents p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid in a synthetic base buffered at pH 4.5. 
BIBLIOGRAPHY 

*International Record of Medicine and General Practice 
Clinics (1) 164:674 (Nov.) 1951. (2) 164:675 (Nov.) 1951. 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


Associated Companies: Raritan, U.S.A.; Toronto, Canada; Sydney, Australia. 
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the Service... 


Research 


The House of Wander continues to maintain its advanced position in 
pharmaceuticals and quality food products because the standardization 
of active ingredients during manufacture is backed by careful control 
and investigation in its extensive Research Laboratories. 


In Quality 


The Wander Research Laboratories have made useful contributions in 

the fields of dietetics, nutrition and vitamins. Their wide experience 

and up-to-date laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander), the vitamin content of 

which exceeds that of the analogous B.P. preparations. 


The special consideration of physicians when prescribing a malt and 
oil preparation is that of vitamin values. Comparative studies prove 
that to prescribe “Wander Brand” is to specify malt extract and cod 
liver oil of the finest possible quality. 


In the Service of Medicine 


Careful control and investigation help to maintain “ Wander Brand” 
in the forefront of its class. Moreover, with all its special advantages, 


“Wander Brand” costs no more than some malt and oil preparations 
with a lower vitamin content. 


And since its vitamin content exceeds B.P. standards it may be prescribed 
without restriction for therapeutic purposes on N.H.S. scripts, thus :— 


Malt & Oil (wanveRr) 


A. WANDER LTD., 
? 42 Upper Grosvenor Street, 
; Grosvenor Square, London W.1, 


Laboratories 
and Manufactory: 
King’s Langley, Herts 
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VITAPLEX 


vitamin B complex concentrate 
in natural form 


| 
PUP UP 


VITAPLEX provides all] the elements of the vitamin B 
complex in their natural form. It is prepared by a special 
process of extraction and concentration from BREWERS’ 
YEAST. The quantities of aneurine (B,), riboflavine (B,) 
and nicotinamide are standardised. 


Composition : 

Six ViTAPLex tablets (the normal daily 
dose) contain : 

3 grammes of yeast concentrate contain- 
ing the whole natural vitamin B complex 
and including :— 

Aneurine mg. 


Riboflavine (B2) 6 mg. 

Nicotinamide 30 mg. 

Pantothenic acid. 720 pg. 
. B ) COM! 

Pyridoxine (Be 40 ug 


and folic acid, choline, inositol, biotin, 
para-aminobenzoic acid and_ other 
naturally occurring factors of the vitamin 
B complex. 


Vitamin B deficiency, especially in its early with nutritional inadequacy, adolescence, 
and mild forms, is rapidly and effectively pregnancy, convalescence, stress and 
corrected by administration of VITAPLEx. debility. : 

The familiar symptoms — fatigue, lack of VITAPLEX is specially useful as a routine 
energy, anorexia, gastric and bowel dis- measure after treatment with antibiotics. 
turbances, lowered resistance to common The presentation and price entirely con- 
infections, etc. — are usually associated form with current economic requirements. 


PACKINGS & PRICES: In containers of 50 tablets at 4/- and 250 tablets 
at 18/-. These prices are subject to the usual professional discounts. 


A sample and detailed literature will be sent on request. 


Manufactured in the laboratories of 


C. L. BENCARD LTD. 


GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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The manufacturers of 


D submit 


the following facts to your attention 


Wide mention in medical literature has made Dettol a 
text-book antiseptic. Wide clinical use has attested the 
efficiency of Dettol in literally millions of cases which 
range from minor accident to major operation. 


EFFICIENCY 

Dettol is an efficient antiseptic which, 
moreover, retains a high degree of efficiency 
in the presence of organic matter. 


TOLERATION 

Dettol is well tolerated on the skin and 
tissues in high concentrations. Moreover, 
its non-toxicity offers a high degree of 
safety to doctor, nurse and patient. 


STRENGTH 

The fact that Dettol is well tolerated by 
the tissues permits dilutions to be recom- 
mended for clinical purposes which provide 
a margin of safety even when a reasonable 
amount of organic material is present. 


ACTIVITY 
Dettol is active against both Gram-positive 
and Gram-negative micro-organisms. 


Under standard conditions of test a dilution 
of 1 in 200 kills Staph. aureus in 10 min- 
utes; a I in §00 dilution kills Strept. 
pyogenes in 10 minutes. 


COMPATIBILITY 

Dettol is not incompatible with soap, traces 
of which need not be removed before 
application. 


PLEASANTNESS 

Dettol is non-poisonous, safe, pleasant and 
economical in use. It has an agreeable 
smell. 


DATA 


Bacteriological data and the literature of 


Dettol are available on request. Dettol is 
packed in 2 and § gallon, Purchase Tax 
free Dispensing containers. 
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Notes on High- Protein Diets 


(4) 
TREATMENT OF BURNS 


Anorexia after Shock 


With burned patients, loss of appetite after the shock stage is common 
experience, and it is often difficult to get the patient to take food. If enough 
protein can be given at this stage, appetite can be restored and the patient 
will begin to take ordinary meals once again. To balance the gross wasting 
associated with burns the amount of protein given must be high. For 
instance, a severely burned patient may need up to five times as much daily 
protein as a healthy man or woman. The difficulty of providing these large 
amounts of protein within the limitations of today’s diet is well known. 
How then can such a high-protein diet best be maintained today?. 


The Value of the Sanatogen Method 


One of the best and simplest solutions | day of first-class protein of high bio- 
for the practitioner is to use Sanatogen | logical value. By increasing this dosage 
concentrated protein supplement to | the physician can adjust the daily pro- 
provide the required high-protein diet. | tein intake to whatever level he thinks 
Sanatogen contains 95% casein com- | advisable, to combat gross wasting in 
bined with 5% sodium glycerophos- | the burned patient. In addition, the 
phate. The normal dosage provides | glycerophosphate content of Sanatogen 
the patient with at least 24 grams a | hasa helpful tonic effect on the appetite. 


Simple to Administer — Easily Digested 


Sanatogen is simple to administer, | Practitioners who wish to carry out 
bland, easily digested and readily | their own clinical tests with Sanatogen 
absorbed by patients whose digestive | will be given every help. Please write 
faculties have been impaired by shock. | to the Medical Department, Genatosan 
It may be mixed as a hot or cold drink, | Ltd., Loughborough, Leicestershire, 
sprinkled on food or mixed in cooked | for further information and medical 
dishes. samples. 


SANATOGEN 
for tonic high-protein diets 


The word‘Sanaoge’ isa trademark of Genatosan sks. 
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WHILE MAN SLEEPS 


The badger emerges from its ‘cete’ 
or burrow, and makes nocturnal 
expeditions in search of its food. 
But some of mankind, too, 

are awake—unwillingly. 

Their problem 1s: 


the cough that 
insomnia 


IN TRACHEITIS and bronchitis the sleep- 
lessness caused by a persistent, unpro- 
ductive cough can be very exhausting. 
Tusana Cocillana Cough Linctus is very 
valuable in such cases. It provides a 
blend of expectorants to loosen the 
tenacious mucus in the upper air passages 
and the central sedative, codeine, to 
depress the cough reflex. 


By breaking the vicious circle of cough- 
ing and irritation, Tusana allows the 
patient to sleep and gather strength for 
recovery. The tendency of codeine to 
cause constipation is offset by the inclusion 
of a little extract of senna in the formula. 


Supplied in bottles of 4 fl. 0z.— 2/10$d. 
and 20 fl. oz. — 10/74$d. 
Net prices in Gt. Britain to the 
Medical Profession. 


COCILLANA COUGH LINCTUS 


Descriptive literature available from the Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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Tipping the seales 
the patient’s 


(METHYLANDROSTENEDIOL. ORGAWON) 


Specific treatment of wasting diseases is considerably 
assisted by Stenediol. 


Stenediol promotes weight, improves muscle tone and 
builds tissue by ensuring maximum retention of protein 
from food intake. ’ 


@ ORALLY AGTIVE 
@ NO SIDE EFFECTS. 
@ NO GASTRIG DISTURBANCE 


In two strengths : 
10 mg.— packs of 25, 100, 250, 500, 1000 
50 mg.— packs of 25, 100, 500, 1000 
Literature on Request 


ORGANON 


LABORATORIES LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Tel: TEMple Bar 6785/6/7, 0251/2. Grams : Menformon, Rand, London 
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Speeding recovery 


Almost every illness leaves behind it the problem of enervation. In Metatone the 
appetite-promoting properties of Vitamin B, are combined with the toning influence 
of the glycerophosphates upon the nervous system. Pleasant-flavoured Metatone 
can be given safely during pregnancy and lactation 
and is also an excellent tonic for children. 


FORMULA 
Each fluid ounce of Metatone contains: 


Calcium Glycerophosphate . 4 gr. 
Potassium Glycerophosphate 4 gr. 
AN 


Sodium Giycerophosphate . 2 gr. 


Manganese Glycerophosphate gr. 


PARKE, DAVIS & Company Limited Inc. USA. Strychnine Glycerophosphate 8/200gr. 


HOUNSLOW, MIDDLESEX  Tel.: HOUnslow 236! 
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IN CONDITIONS OF SHOCK AND DEHYDRATION 


Polyvinylpyrrolidone is manufactured by a 
process that enables the final molecular size 
to be easily controlled, and by virtue of the 
particular molecular size of the selected 
grade of polyvinylpyrrolidone, fluid is well 
maintained in the circulation after the 
infusion of Plasmosan ’. Polyvinylpyrroli- 
done is excreted by the kidneys at a rate 
comparable with that of the regeneration 
of the plasma proteins, and over 80 per cent 
of it is recoverable from the urine over a 
period of 10 to I4 days. 

‘ Plasmosan ' has proved to be an effective, 


monufactured by a: MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD » DAGENHAM 


* Plasmosan’ has 
many advantages over 
fluids at present in use 


safe and relatively inexpensive means of 
restoring blood volume in traumatic and 
surgical shock, and in thermal injuries. In 
these conditions, ‘Plasmosan ' is often to be 


preferred to whole blood, especially if ~ 


haemoconcentration is present, and it is 
valuable in the emergency treatment of 
acute haemorrhage if blood of the correct 
group is not immediately available. 
*Plasmosan ’ is supplied in standard type 
transfusion bottles of 540 c.c., in cartons of 
four. Detailed literature available on 
request. 


M&B BRAND 
MEDICAL 
PRODUCT 
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Protective 
Covering 


It has taken eons for the 
armadillo to develop an 
armour that gives compara- 

tive immunity to the perils 


that lurk in the jungles of 
the Amazon. 


The modern ulcer patient is more fortunate. Almost 
immediately, Gelusil* Antacid Adsorbent coats the 
inflamed or ulcerated areas of the gastric mucosa 
against injury by the acid gastric juice. At the same 
time, Gelusil provides swift relief of symptoms 
through the physical adsorption of hydrochloric acid 


by aluminium hydroxide ; magnesium trisilicate pro- 
longs the antacid activity through chemical reaction. 
Constipation, so frequently associated with ordinary 
alumina gels, is absent with Gelusil tablets and 
Gelusil does not interfere with the absorption of 


minerals such as calcium and phosphorus from the 
diet. Finally Gelusil is both economical and palatable. 


FORMULA — Eacn tablet contains Mag. 
Trisil. 74 gre. Alum. Hydrox. gel 4 grs. 


In boxes of 50 


Also for dispensing 


only in bulk packages of 500. Not 
Subject to P.T, 


on prescription. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


R. WARNER and G, Power Road, London U4. 
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Alficetyn 


Chloramphenicol B.P. 


broadens the scope of 
antibiotic therapy 


Chloramphenicol has proved effective in vitro against 
a vast number of gram-negative bacteria, rickettsie and 
viruses and is indicated extensively both in medical 
and in surgical practice. 


ALFICETYN CAPSULES 


For oral administration. Available in bottles of 12 capsules 
each containing 0°25 gramme Chloramphenicol B.P. 


ALFICETYN SUPPOSITORIES 

Containing 0°125 gramme and 0°25 gramme Chloram- 
QD phenicol B.P., in boxes of 5. 
ALFICETYN EAR DROPS 


Containing a 10% solution of Chloramphenicol B.P., in 
vials of 5 c.c. with a suitable dropper applicator. 


ALFICETYN EYE OINTMENT 


Containing 1% Chloramphenicol B.P., in collapsible tubes 
of 60 grains 


Literature on the above A & H products on request. 


ALLEN & HANBURYS LTD-+- LONDON-E 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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| SCIENCE REPORT | 


@ 


The breadwinner returns to work 


Science 
helps 
the 
arthritic 


. 


a more active life 


Physicians were provided with a dramatic new 
aid in treating rheumatoid arthritis when Corti- 
sone was made widely available. Up to that time, 
many men and women stricken with this disease 
were faced with financial disaster and a life of 
invalidism. By removing the disability and by 
keeping the affliction under control, Cortisone is 
helping thousands to live actively again, 


Steady progress in increasing the output of 
Cortisone is making it possible for physicians 
to bring its benefits to more and more people. 
To assure larger quantities of Cortisone at lower 
cost to the patient, Merck & Co., Inc. has invested 
millions in research and improved equipment for 
the production of this health-giving substance. 


Cortisone to combat arthritis, certain eye dis- 
eases and other afflictions . . . Antibiotics to sub- 
due infections . . . Vitamins for buoyant health 
. . - these are direct results of the continuous 
Merck & Co., Inc. program of research and pro- 
duction devoted to helping physicians conquer 
disease and save life. 


EXPORT 
3 MERCK (NORTH AMERICA) INC. 


. 161 Avenue of the Americas, New York 13, N. Y., U. SA UT — ing 


Rahway,N.J.,U.S.A. 
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The case of Mrs. Y 


is not unique 


The problem of dietary discipline 


Dietary treatment, desirable in simple obesity, is is of proven worth. Its use results in an effective 
essential in conditions aggravated by excess body- diminution of appetite, and by elevating the mood 
weight. Where the patient finds it impossible to makes the patient more willing to accept the 
follow a controlled diet, ‘ Tabloid’ ‘ Methedrine’ prescribed dietary restrictions. 


“TABLOID ’ 


‘METHEDRINE? 


(d-N-methylamphetamine Hydrochloride) 


oral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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( The association of methyltestosterone and 

{ ethinyleestradiol in ‘Mepilin’ enables a 

| reduction to be made in the effective dose 
of estrogen for the relief of menopausal 

| symptoms. Undesirable side-effects such as 

| breast turgidity and pelvic congestion are 

( 

( 


avoided and the risk of withdrawal bleeding 
is reduced. The anabolic properties of the 
combination provide an increased feeling of 


confidence and well-being. . M E P | L I N c | 


In ageing people of both sexes Mepilin, 


ETHINYL@STRADIOL 0.01 mg. METHYLTESTOSTERONE 3 mg. 
ugh as the gen Dosage: Menopause —2 to 6 tablets daily. Pre- 
nutritional condition, retards both mental menstrual tension and dysmenorrhea — 2 tablets 


f 5 daily from roth to 22nd day of menstrual cycle. 
and physical decline, Geriatric conditions — 3 to 6 tablets daily. 


Bottles of 25 at 7/- and 100 at 21/7 to the Medical Profession 


Literature and specimen packings are availabie on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


in the treatment of 


LEG ULCERS 


F “99 available in capsule, liquid and 
ointment forms—is a concentrate of the 
active isomers of Linoleic and Linolenic 
acids, of the highest achievable purity and 
standardized biological activity. It is 
indicated in skin disorders due to essential 
fatty acid deficiency of di¢tetic or “ absorp- 
tion” origin, i.e., chronic furunculosis, 
eczemas of various types, including infan- 
tile eczema, and in some cases of acne. 


F “99” is also excellent in the healing of 

CASE OF Mr. B. S. all wounds free from serious infection— 

Photograph taken on 20th Photograpn taken on 28th particularly leg ulcers. Sufficient success 

December, ‘ae — om. 1951, after 7 has also been reported to warrant its use— 
treatment wit. weeks’ treatment wit 

Diagnosis, leg ulcer F“99". One capsuleand 98 an unsaturated substance—in the treat- 

we unhealed since 1916. one application of ointment ment of psoriasis. F “ 99” has no N.F. 

am. equivalent, is not advertised to the public, 

‘ and may be prescribed on ECI10. The 


Literature on request average net weekly cost is 3s. 6d. 
INTERNATIONAL LABORATORIES LTD. Dep:. LT11, 18, OLD TOWN, LONDON, S.W.4 
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UTERINE INFLUENCES UPON 
INTRARENAL BLOOD DISTRIBUTION * 


K. J. FRANKLIN 
D.M. Oxfd, D.Se. Lond., F.R.C.P. 


PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF LONDON, 
AT ST. BARTHOLOMEW’S HOSPITAL MEDICAL COLLEGE 


THE uterus is unmentioned in the index—and scarcely 
mentioned in the text—of Homer Smith’s maximum opus 
(1951) on the kidney. So a uterorenal talk may at least 
help to fill a gap, and will doubtless be provocative. I 
shall also present some experimental findings which 
have not before been synthesised and which in large 
measure have not yet been published. 


* * * 


So long ago as 1929 Dr. J. C. Beker, of Arnhem in 
Holland, began a series of publications about pregnancy 
conditions, particularly eclampsia, associated with renal 
troubles ; the conditions included multiple pregnancy, 
hydramnios, and hydatidiform mole, with primiparity 
an aggravating factor, and undue stretching of the 
uterus appeared to be common to many of the cases. 
In Beker’s view (1942, 1948, 1950) eclampsia—including 
that which occurs within the week after birth but not 
eclampsia puerperalis tardissima—was caused by a 
disturbance in the hemodynamic equilibrium. 

From 1941 onwards, van Bouwdijk Bastiaanse (1949), 
also in Holland, was similarly engaged in trying to find 
some etiological basis for what has been termed ‘ the 
disease of hypothesis,’’ and there are many others who 
have been discontent to let pregnant women be exposed to 
dangers that might conceivably be reduced by a proper 
correlation of, and insight into, the facts. I cannot 
mention all these others; but I must name one, for he 
figures largely in my subsequent story. He was Mr. 
John Sophian, who for some twenty years was collecting 


clinical data, though without basing any publications 
upon them. 
* * * 


In 1945 Dr. Trueta, the late Dr. A. E. Barclay, and 
I discussed plans for a thoroughgoing radiographic study 
of the effects of direct, central, and reflex nervous stimu- 
lation upon the functioning cardiovascular system (see 
Trueta 1945), and we began work that autumn in the 
Nuffield Institute for Medical Research, Oxford, with 
Miss M. M. L. Prichard as the fourth member of the 
team ; before long a fifth, Dr. P. M. Daniel, pathologist, 
was added. When the research had progressed a com- 
paratively short way, certain findings about the blood- 
flow through the kidney focused our attention on that 
organ to the exclusion of others—though in retrospect 
I think we should first have completed our preliminary 
survey of the whole system, and only thereafter 
have come back to organs, such as the kidney, that 
had been specially indicated as worthy of further 
study. 

The main point I wish to make, in the present con- 
nection, from our Studies of the Renal Circulation, is 
that we showed, for the first time, a parallel between the 
distribution of renal ischemia produced by nervous/ 
humoral action in the experimental animal and the 


* Based on a lecture, given at the invitation of Prof. 
N. J. Eastman, in the Department of Obstetrics, Johns 
Hopkins Hospital, on April 28, 1952, and repeated at the 
Naval Medical Research Institute, Bethesda, Md., four 
days later. An abbreviated version formed a com? 
munication to the Annual Meeting of the National 
Academy of Sciences, Washington, D.C. (Franklin 1952). 
The author was at the time visiting professor of physiology 
in the University of Illinois. 
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distribution of bilateral renal cortical necrosis patho- 
logically occurring in the human being.? 
* * * 


His reading of our book suggested to Mr. Sophian 
the hypothesis that distension of the human uterus in 
multiple pregnancy, hydramnios, and hydatidiform mole 
might reflexly cause diversion of the renal cortical blood- 
flow and thereby tend to minor. troubles, to oliguria/ 
anuria, and at the worst to bilateral renal cortical 
necrosis.2, His hypothesis in its initial form did not, so 
far as I know, account for renal troubles occurring after 
parturition, nor did it specify the type of receptor end- 
organs that he thought would be stimulated as a result 
of the uterine distension. 

In 1948 he discussed the hypothesis with me, and the 
obvious first test was to ascertain by experiment whether 
distension of the mammalian uterus could affect the 
intrarenal blood distribution. The positive results 
obtained (Franklin 1949) encouraged further experi- 
mental work and strengthened Mr. Sophian’s belief that 
the primary change within the kidney in human preg- 
nancy troubles was vascular constriction (Sophian 1949). 


* * * 


About the same time I began to test another hypothesis 
—namely, that the renal cortical blood-flow would be 
diverted in an animal subjected to anoxia/asphyxia. 
The tests showed that this happened in the innervated 
but not in the denervated kidney * and further, quanti- 
tative, work was done later by Miss E. A. Ullmann and 
Dr. L. E. McGee (Franklin, McGee, and Ullmann 1949, 
1951). In the present conneetion certain results may be 
mentioned. 

The tracheal occlusion test * depends for its positive 
vasoconstrictive reaction on the integrity of the renal 
nerves; it can, therefore, be used to determine the 
completeness or otherwise of extrarenal denervation of 
the kidney. The renal cortical vascular constriction is 
independent of the changes in general systemic arterial 
blood-pressure, and is mediated through certain spinal- 
cord levels. While the small cortical vessels constrict 
completely, the main renal artery is never fully occluded 
during the test. Finally, the renal cortical blood-flow 
diversion in such experiments appears to be the maximal 
response possible and it has been found not only in the 
rabbit, but in all the other laboratory mammals studied 
and also (persondl] communication from, Prof. E. C. 
Amoroso) in the seal.§ 


* * * 


1. Unfortunately, the term “renal shunt” was introduced, 

E though not by us, for the diversion of the renal cortical 
blood-flow which we observed and described. In the 
absence of a universally accepted definition, this 
admirably brief term has been more often a stumbling- 
block than a help. 

2. I understand that he presented a fuller account as a thesis 
to the Royal College of Obstetricians and Gynzcologists 
in March, 1948. 

3. A 16 mm. silent colour film, produced in October, 1948, 
with the technical assistance of Mr. Douglas Fisher, 
demonstrated this to audiences at home and abroad. 

4. Seeing the effect upon the renal cortical blood distribution 
of the occlusion of a glass tube tied into the trachea, 

5. At this point in the lecture diversion of the rabbit’s renal 
cortical blood-flow was demonstrated by projection of the 
first shots of a new 16 mm. silent colour film, Asphyzia 
and the Kidney, produced in 1951 by Professor Franklin 
with the technical codperation of Mr. Douglas Fisher and 
other members of the Wellcome Film Unit. This Well- 
come Research Record no, 3 is lent gratis for projection 
on application to the Wellcome Foundation, 183, Euston 
Road, London, N.W.1. The shots projected were of the 
diversion and subsequent recovery (a) at normal speed, 
(b) speeded up three times, and (c) speeded up twelve 
times. 


AA 


a 
a 

4 
4 

a 


1142 


ORIGINAL ARTICLES 


[pEc. 13, 1952 


I pass now to the main part of my lecture—namely, 
an account of certain experiments done since 1947 in the 
department of physiology at St. Bartholomew’s Hospital. 
The subjects were rabbits, anaesthetised with intravenous 
injection of pentobarbitone sodium solution, followed as 
necessary by open administration of ether. During the 
experiments, paling of the kidney surface was taken as 
evidence of reduction of intracortical blood volume and 
it was usually not possible to watch more than one 
kidney. At the ends of experiments the appearance of 
the second kidney surface also was usually noted, while 
both kidneys were cut open so that the colour of the 
cortices and medull# could be observed, and provide 
extra evidence. 

In 1948 several experiments were performed in 
collaboration with Mr. Sophian. Suitable quantities of 
Ringer’s solution at body-temperature were injected into 
uterine horns, bladders, and portions of intestine in 
order to produce acute distension, ligatures being used 
as required to prevent escape of the injected fluid. The 
findings were that distension of any of the three hollow 
viscera caused reduction in the renal cortical blood 
volume, intestinal distension being commonly the most 
effective. 

In 1950 and 1951 further experiments were done in 
which blood was used as the distending agent in order 
to parallel more closely the concealed accidental hamor- 
rhage of human obstetrics. Later, when blood had been 
shown to act like saline, the latter was again used from 
time to time. Independent assessment of the results 
was always made by at least two observers. Brief 
résumés will be given of eight of these experiments. 

EXPERIMENT 1 was performed in collaboration with Miss 
P. J. Lindop and Mr. J. F. Pearce. The uterus was non- 
pregnant but (?) parous. The ends of a thin plastic tube were 
tied into the left carotid artery and the right uterine horn 
respectively, and blood passed into the latter at the rate of 
1-2 drops per second. The right kidney surface became 
progressively paler as the uterus got fuller, and at the end 
of the experiment it showed, on section in situ, a pale cortex 
and a congested medulla. The left kidney was not watched 
during the course of the experiment, but its surface was 
similarly pale at the end. When the plastic tube was with- 
drawn from the uterus, blood was still passing through at the 
original rate. 

This experiment showed that distension of a uterine 
horn with the subject’s own blood caused progressive 
reduction in the amount of blood in the cortices of both 
kidneys. 

EXPERIMENT 2.—As hemorrhage that is adequate in 
degree can cause diversion of the renal cortical blood-flow 
(Trueta et al. 1947), it seemed worth while to eliminate this 
possible criticism of the previous experiment, even though 
the blood-loss in it had not been great. In a new test, therefore, 
two animals were used, a buck providing the blood for the 
distension of the uterus of a doe which had large mammary 
glands and was, apparently, puerperal. 

The left uterine horn was tied off at both ends, and a narrow 
‘Polythene’ tube had one end inserted, pointing distally, into 
the buck’s common jugular vein at the base of the neck, the 
other tied in the left uterine horn near its ovarian end. As 
there were competent valves in both internal and external 
jugular veins of the donor animal, regular intermittent 
compression of the main vein as it kept filling with blood was 
used to propel that blood into the uterus of the receiving 
animal. The surface of the left kidney of this latter was 
observed to get progressively paler as the uterine horn became 
ever fuller with blood. On section in situ, the left kidney 
showed a pale cortex and congested medulla ; so did the right 
kidney, the difference in degree, if any, being very slight. 
The kidneys of the donor animal likewise had pale cortices at 
the end of the experiment, but the medulla were not con- 
gested. The blood in the uterus appeared to be 2-3 ml. in 
amount. 

This experiment showed that distension of one uterine 
horn of animal A with blood from animal B caused pro- 
gressive reduction in the amount of blood in the cortices 
of both kidneys of animal A. 


EXPERIMENT 3.—As renal cortical blood volume can be 
reduced both by renal nerve stimulation and by hormones 
such as adrenaline, another two-animal experiment was 
made, the receiver being a (?) virgin doe, and blood trans- 
mission being as in experiment 2. This time, however, the 
blood went to the right uterine horn, and the recipient’s left 
kidney was denervated by division of the periarterial nerves, 
the completeness of the denervation being demonstrated by a 
tracheal occlusion test. As blood was propelled into the 
uterine horn, the surface of the innervated right kidney 
became progressively paler, while that of the denervated left 
kidney paled much less and was somewhat dusky. On 
section, the cortex of the right kidney was much paler than 
that of the left one, though the latter also was subnormal 
in coloration; the medulla of the right kidney was more 
congested than that of the left. 


It appears, then, that distension of one uterine horn 
of animal A with blood from animal B caused some degree 
of (?) hormonal reduction in cortical blood volume in 
both kidneys of animal A, and in addition a reflex 
reduction in the same in the ipsilateral kidney, which 
retained its innervation ; the reduction in this kidney, 
through both influences acting together, appeared to be 
maximal, 


EXPERIMENT 4 was essentially the same as the previous 
one except that this time the donor’s blood passed into 
the left uterine horn of the recipient—i.e., the horn on 
the side which had the denervated kidney. The uterus 
was a virgin one, and very little blood sufficed to distend 
the horn. As it became distended, the surfaces of both 
kidneys became paler, but the innervated one more than 
the denervated one. The appearance of the two organs on 
section confirmed the view that the effects were greater in the 
right kidney. 


Here distension of one uterine horn caused some 
degree of (?) hormonal reduction in cortical blood volume 
in both kidneys, and in addition a reflex reduction in the 
same in the contralateral kidney, which retained its 
innervation. 


ExpPerRIMENT 5.—The rate of transfer of blood was now 
increased by using the distal part of the donor’s abdominal 
aorta as the supply vessel. After the aorta had been occluded 
by an artery clip, cannule were tied into it and into the left 
horn of the virgin uterus of the recipient, and were connected 
by narrow rubber tubing and adapters. Then the artery clip 
was removed, and the left kidney surface paled rapidly as the 
uterine horn rapidly became tense ; the right kidney surface 
was found to be similarly pale when it wa8 examined. There- 
after, the rubber tube was clamped and the uterine horn 
emptied of blood, with consequent reduction in pallor of the 
left kidney surface, through (?) not complete return to its 
previous depth of colour ; the right kidney surface could not 
be simultaneously observed throughout. 

Next, a stretch of about 3 cm. of the recipient’s smooth 
colon was tied off at each end, a cannula was inserted, and 
blood was passed into it from the aorta until it became very 
tense. As this happened, both kidney surfaces paled. Then 
the left kidney was denervated, and colour returned to some 
extent to its surface. 

Finally, both kidneys were sectioned. The cortex of the 
right one was very pale, of the left one somewhat less so. 
The medulle were congested, the effect again being more 
marked in the right kidney. 


Thus the rapid introduction of blood into a uterine 
horn or into a segment of the large intestine produced a 
rapid reduction in cortical blood volume in both kidneys. 
The paleness was reduced, though not completely so, 
when the uterine horn was emptied of blood; it was 
unilaterally reduced, in the case of the bowel distension 
and while that distension continued, when one kidney 
was denervated. The effects were thus both reflex and 
(?) hormonal. 


EXPERIMENT 6.—The left kidney of a doe was denervated, 
the completeness of the denervation being demonstrated by 
the results of a tracheal occlusion test. Thereafter, injection 
of saline at body-temperature into the right horn of the virgin 
uterus, which became enlarged and tense, caused rapid 
paling (though much less than that producedby tracheal 
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occlusion) of the right kidney surface. When the fluid was 
withdrawn from the uterus, the right kidney pallor was 
reduced but not abolished, and at this stage the left kidney 
surface was as pale as the right one. Section showed pallor 
of the cortices and some congestion of the medulle of the 
two kidneys, the right one slightly predominating. 

" While distension of one uterine horn lasted, then, it 
caused reflex reduction in cortical blood volume in the 
ipsilateral, innervated kidney; it also produced (?) 
hormonal reduction in cortical blood volume in both 
kidneys and this persisted after distension had ceased. 
The reflex and (?) hormonal effects summated in the 
innervated kidney. 

The next experiment was performed to determine the 
reflex/(?) hormonal reactions of the kidneys, following 
functional exclusion of the adrenal glands, to distension 
produced by injection of normal saline at body- 
temperature into one uterine horn. 

EXPERIMENT 7.—A virgin doe had its left kidney denervated, 
the completeness of the denervation being confirmed by a 
tracheal occlusion test. Then both adrenal glands were 
functionally excluded by ligation of their vessels ; for a while 
the kidney surfaces were somewhat paler than at the outset 
of the experiment, presumably because the manipulations 
had caused some extra liberation of adrenaline. Distension 
of the right uterine horn with saline at body-temperature 
caused some paling of the right (innervated) kidney surface, 
but not of the left (denervated) one; the original degree of 
coloration of the right kidney surface returned when the 
saline was removed from the uterine horn. At adequate 
intervals of time, the procedures were twice repeated with the 
same results. On section in situ, with distension continuing, 
at the end of the experiment, the right kidney cortex was 
obviously paler than the left one. 

EXPERIMENT 8 was a repetition of experiment 7 in another 
animal, with identical results. : 


Comparison of the conditions and results of these 
last two experiments with those of the earlier ones 
indicates that distension of either uterine horn in a doe 
rabbit produces reduction in the cortical blood volume 
of both kidneys (i) by uterorenal reflex action, and 
(ii) by action upon the adrenal glands, with consequent 
hormonal action upon the kidneys. The effect of (i) is 
conterminous with the uterine distension, the effect of 
(ii) outlasts it. 

* * * 

Before adducing further evidence from observations 
on pregnant animals, I shall cite an experiment per- 
formed by Professor Amoroso (see Franklin 1949). In 
the rabbit, the several conceptus are spaced out in the 
uterus, and in consequence there is room for each, as it 
grows, to encroach upon the intervening no-man’s land. 
By ligating the uterus on each side of each conceptus 
early in gestation, Professor Amoroso restricted the 
encroachment and thus increased the distension in each 
conceptual region. This put the uterorenal reflex upon 
so hair-trigger a basis that mere laparotomy and a touch 
to a conceptual region caused immediate diversion of the 
renal cortical blood-flow. I did not myself see Professor 
Amorogo’s experiment, but since then, both with him and 
with Mr. Sophian and alone, I have noticed how manual 
compression of a conceptus can cause paling of the 
kidney surfaces ; the latency of the response is so small 
that the effect is obviously reflex, at least at its outset. 

The tension in the rabbit’s uterus is maximal at about 
the 22nd day of gestation (Reynolds 1949). I have not 
got enough observations to correlate his curves of tension 
quantitatively with renal surface colour, but I can say 
without fear of contradiction that when pregnancy is 
reasonably advanced there is some paling of the kidney 
surface as compared with what is seen in the non-pregnant 
animal ; the fetal kidneys are not noticeably affected. 

A further line of evidence is one which I have not so 
far succeeded in duplicating more than once, and then 
only less completely; it was obtained through a doe 
giving birth spontaneously during an experiment which 


Dr. A. M. Miles (now Fergusson) and I had planned for 
another purpose. 


Before parturition began, the left kidney had been 
denervated ; so when things began to happen we were able 
to compare the effects upon the innervated and denervated 
organs. The surfaces at the onset were as stated above— 
i.e., a little off colour as compared with non-pregnant. Then 
the intestinal movements and the uterine movements increased, 
the kidney surfaces became paler (denervated somewhat 
more than innervated), there were strong contractions of the 
doe’s abdominal muscles and strong ventroflexions of its hind 
limbs, and parturition occurred. Kidney surface paling was 
increased for some minutes after birth, the innervated side 
now being paler than the denervated ; thereafter there was 
return to more colour than existed before parturition began. 
Only the first two fotuses were delivered spontaneously ; 
the other four had to be evacuated. To begin with, after the 
evacuation, the right kidney surface was paler than the left, 
but within a few minutes both were darker than at the outset 
of the experiment—i.e., they were becoming non-pregnant in 
colour. 


A less successful attempt at spontaneous parturition 
in another subject gave some extra details, and from the 
two experiments together one can add the following 
further points: (i) that after an unsuccessful attempt at 
parturition the intestines, kidney surfaces, and uterus 
returned to their previous conditions in about ten 
minutes, (ii) that during parturition the cortex of the 
foetal kidney was paler than the medulla, and (iii) that 
after complete evacuation red streamlines appeared in 
the uterine veins. ba! 

We have then, during spontaneous parturition, renal 
cortical blood volume reduced first humorally and then 
reflexly. The humoral agent is, perhaps or even probably, 
posterior pituitary secretion, for this could produce the 
triple visceral effect noted, whereas adrenaline would 
inhibit the intestinal activity; histamine from the 
placenta is, I think, less likely because increased activity 
of the intestine preceded contraction of the uterus. I 
have still to find out whether posterior pituitary extract 
pales the denervated kidney to a greater extent than the 
innervated one, and whether paling produced by it and 
equal to that which we observed takes about ten minutes ~ 
to subside. If, however, all that is discovered, the 
argument will have been strengthened and we shall also 
have a good idea of the amount of secretion produced in 
relation to a labour effort. The reflex uterorenal effect 
occurring after parturition must, I think, be evoked by 
the strong contracting down of the involuting uterus, and 
it is of particular interest as suggesting a possible 
mechanism for puerperal renal effects in the occasional 
human subject (see Franklin 1949). 

Here I should say that, although there is individual 
variation in the experimental rabbit, the renal cortical 
blood diversion is usually of minor or medium degree 
compared with the maximal effect produced by asphyxia. 
Probably, therefore, we should regard the uterorenal 
effects in pregnancy and the puerperium as parts of the 
total physiological adjustment picture, not excessive in 
degree or very urgent in character. Nevertheless, the 
mechanisms are there, and more severe uterine distension 
before birth, or excessive uterine spasm after birth, could 
result in a greater response. 


* * * 


In the experimental animal nervously evoked renal 
cortical ischemia of sufficient duration can result in 
renal cortical necrosis. I imagine that there are generic 
variations in the length of time required, as there are 
in the lengths of time different genera can undergo 
complete renal ischemia, produced by clamping of their 
main renal arteries, without irreversible changes oceur- 
ring. Clamping of the artery is a less natural process than 
stimulation of the renal nerves, for while the latter can 
completely cut out the circulation to the ‘‘ cortical ”’ 
glomeruli it does not cause complete occlusion of the 
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main artery. Adrenaline, administered in unphysio- 
logically high dosage, can shut down the main renal 
artery, but there is at present no evidence that it does 
so in the concentrations in which it naturally occurs in 
the arterial blood passing to the kidney. 

Two or three years ago, in conjunction with Mr. 
Sophian, I planned some experiments to see whether 
faradic stimulation of the rabbit’s renal nerves could 
result in cortical necrosis. From the literature on the 
effects of clamping of renal arteries in various genera I 
thought it would suffice if we could keep the renal 
cortical blood-flow diverted for 3—4 hours, and I decided 
to do this by stimulating the renal nerves for 30 seconds 
every 2 minutes, for the effect of appropriate stimu- 
lation outlasts the stimulus.’ In 1950 I wrote as follows 
about the results : 

“It appears that about four hours of continuous [renal 
cortical blood-flow] diversion . . . may be more than the 
rabbit’s kidney can stand. In one instance, however, there 
was diminution in extent of a superficial area, visibly affected 
by the stimulation, during a subsequent recovery period 
of a few hours’ duration. Effects which have been produced 
by such stimulation have included, according to reports by 
Prof. J. H. Dible and Dr. G. J. Cunningham, localised 
cortical necrosis, and elsewhere very considerable tissue 
damage.” 


Prof. H. L. Sheehan (1950) later examined the sections and 
gave a more detailed report ; he also put the results into 
one of his new categories of the effects of human renal 
arterial spasm—i.e., our acute experimental results in 
rabbits paralleled findings in the human obstetrical 
field. ‘‘ A point of interest in one experiment was that 
the unstimulated kidney showed superficial paling during 
the recovery of the stimulated one.”’ 

Beginning their work somewhat later, I imagine, 
E. C. Hoff and his colleagues (1951) found that diversion 
of the renal cortical blood-flow could be produced in acute 
experiments on cats by electrical stimulation of foci on 
the anterior sigmoid gyri of the cerebral cortex; the 
effects were greatly exaggerated when the brain was 
stimulated through the intact cranium with Offner’s 
brief stimulus therapy apparatus ; they were essentially 
abolished by renal denervation. In the acute experiments 
there were some changes in tubule cells (fatty degenera- 
tion, leading on to pyknosis and fragmentation of nuclei) 
when stimulations were multiple. In chronic experiments 
there were pathological changes in the kidneys present- 
ing a picture of lower-nephron: nephrosis. ‘It is sug- 
gested,’ wrote the authors, “ that these changes are 
probably the result of repeated arteriolar vasoconstriction 
leading to tissue anoxia and alterations in capillary 
permeability.” 

* * * 


In 1951 I listed the mammals in which evidence had 
so far been presented of diversion of renal cortical blood- 
flow under various conditions of nervous and humoral 
stimulation. These mammals were the rabbit, monkey, 
dog, cat, rat, mouse, guineapig, and seal—i.e., all those 
that had been studied. Liavgren has since found it in 
normal cats barked at by dogs, but not in control animals, 
and the recent angiographic studies of Daniel, Peabody, 
and Prichard (1951, 1952) confirm previous findings in 
the cat, dog, and monkey, add findings in the sheep, and 
give much interesting extra information. The general 
6. In a tracheal occlusion test the constrictor nerves to the 

artery outside the kidney appear to be maximally stimu- 
lated, but if a branch of the artery at the hilus has 

reviously been denervated the part of the cortex supplied 
« this branch continues to receive a blood-supply while 
the rest of the cortex blanches. 

7. The choice of intermittent stimulation periods was fortu- 
nate, for Miss E. A. Ullmann subsequently found that 
continuous stimulation results in failure to maintain the 
end-effect. 


pattern of renal vascular response first found by our 
team at the Nuffield Institute in 1945-47 has, therefore, 
been demonstrated in all the lower animals so far used, 
though it remains to be proven beyond doubt in man— 
or such is the view of a number of nephrologists. 


Let us see what has been found in human obstetrics ; 
but first let us state that the various renal clearance 
tests are rendered difficult in oliguria, and are inapplicable 
in anuria. So they cannot be used to discover what is 
happening within the kidney in the severer cases of that 
organ’s failure. 


I have been told by Mr. Sophian of two interesting 
obstetrical cases, about which he was given information. 
In the first a bag was introduced with the object of 
inducing labour, but in fact the extra distension resulted 
in fatal renal cortical necrosis. The opposite side of the 
story was given in another case in which anuria was 
abolished by withdrawal of fluid. A number of workers 
(e.g., Solymoss 1949, De and Sengupta 1951, Solymoss 
and Molnar 1952) believe that renal cortical blood-flow 
diversion, of the type that we described in lower animals 
at the Nuffield Institute in 1945-47, is the mechanism 
through which human intra-uterine events produce their 
renal effects, and Sheehan, without adopting this view 
as such, has given a graded classification implicating 
vascular spasm as the initial intrarenal step, though it 
may be followed by vascular paralysis. I myself am 
still strongly impressed by the case described to me by 
Prof. T. N. A. Jeffcoate (see Franklin 1950). 


“The patient had concealed accidental hemorrhage, and 
anuria from the time of its onset. After twenty-eight hours, 
when she had recovered from the initial shock, looked well, 
and had+a blood pressure within normal limits, she was 
operated on and one kidney was exposed. Superficially it 
did not look pale, but congested. The pedicle was completely 
denervated without any-change becoming apparent on the 
kidney surface and, when incised, the capsule did not bleed 
at all, nor did the cortex. On the other hand, as soon as the 
medulla was reached there was bleeding. The patient died 
on the fourth day after delivery, and at autopsy both kidneys 
showed the classical picture of complete cortical necrosis.” 

* * * 


My main object here has been to submit some further 
experimental evidence about the mechanisms through 
which intra-uterine and intrarenal effects are related in 
a particular laboratory mammal. The work owed its 
inception to a desire to see whether there was in that 
species a uterorenal reflex pathway such as Mr. Sophian 
postulated in the human subject. The research has gone 
farther than the demonstration of such a pathway, but 
many more points have to be elucidated before the full 
story is known in even that one mammal—e.g., the 
exact part played by the adrenal glands has to be 
revealed and the receptor end-organs in the uterus to 
be determined. 


How far the findings in animals can at present serve 
as a basis for the explanation of happenings in human 
obstetrics is a question which each must for the moment 
answer in the light of his own experience and of that of 
others as recorded in the literature. We are, however, 
justified by the positive animal findings in supposing 
that the human uterus may react upon the human kidney 
in somewhat the same way that the rabbit’s uterus can 
react upon that animal’s kidney; and a search for the 
truth is facilitated when one has precise ideas of the 
possibilities to be tested. 


I should like to express my thanks to Mr. Sophian, whose 
hypothesis led to the experimental work which I have 
described, and who has been an enthusiastic collaborator in 
parts of that work. His views about the applicability of the 
findings to the field of human obstetrics are more definite 
than my own, and are, I understand, being published 
elsewhere. 
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Puysicians and surgeons should be dissatisfied with 
the generally accepted surgical treatment of duodenal 
ulcer—subtotal gastrectomy with gastrojejunostomy. To 
remove most of the stomach for a small lesion of the 
duodenum is often successful, but the operation is not 
without risk to life, postoperative complications are not 
uncommon, and the patient’s subsequent health is some- 
times marred by minor or major discomfort (Wells and 
Welbourn 1951). 

Many alternative operations have been devised, such 
as vagotomy, usually combined with gastro-enterostomy 
or pyloroplasty (Healy et al. 1951), and even replacement 
of the stomach by an excised portion of the colon 
(Moroney 1951), but none appears to be entirely satis- 
factory. 


* Aided by a grant from the National Health and Medical Research 
Council of Australia. 
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A study of patients subjected to subtotal gastrectomy 
for chronic duodenal ulcer (Grayton Brown 1951, Doig 
and Wood 1952) encouraged us to seek a better method 
of treatment. A series of 10 cases were treated by X-ray 
irradiation of the stomach (Ricketts et al. 1949), but the 
result was disappointing, 4 cases relapsing after six to 
nine months. In November, 1951, we decided to combine 
resection of the gastric antrum and the first part of the 
duodenum containing the ulcer (antroduodenectomy) 
with X-ray irradiation of the stomach so as to reduce 
the high concentrations of acid and pepsin in the gastric 
secretion which remain after this limited resection. 
Antroduodenectomy was followed by an _ end-to-end 
anastomosis allowing the food still to pursue its physio- 
logical course. The patient was thus left with a stomach 
of good capacity enabling liberal meals to be enjoyed. 
So far, 12 cases of chronic duodenal ulcer in recent 
relapse have been subjected to this treatment and the 
results have been encouraging. Though at least five 
years must elapse before the true worth of this treatment 
can be assessed, we report here our technique and early 
observations. 

Antroduodenectomy combined with X-ray irradiation 
is also applicable to innocent antral and preantral ulcers. 
Antral ulcers are included in the antroduodenectomy ; 
preantral ulcers aré included by extending the excision 
along the lesser curvature. This will be reported else- 
where. 

Three plans for the treatment of chronic duodenal 
ulcer were tried: X-ray irradiation alone; antroduo- 
denectomy followed two months later by X-ray irradia- - 
tion ; and X-ray irradiation followed two months later 
by antroduodenectomy. 


METHODS OF STUDY 


Most of the patients in each group were studied by the 
following methods : 

Clinical observation, special attention being paid to appetite, 
abdominal discomfort, weight, and general sense of well-being. 

Serial . histamine test-meals using 0-3 mg. of histamine 
(indicator, Tépfer’s reagent) immediately before and two 
weeks after operation, immediately before and after irradiation, 
then usually at monthly intervals for six months, three- 
monthly till the end of a year, and then six-monthly. 

Serial overnight test-meals (complete emptying every two 
hours for twelve hours) at intervals of three to six months. 
Also occasional insulin test-meals (15 units intravenously). 

Serial gastric biopsies before and two months after opera- 
tion, before and’ after irradiation, then at intervals of one or 
two months for six months, and then at longer intervals. 

The gastric biopsy fragments were obtained from the 
body of the stomach with the flexible gastric biopsy tube 
designed in our clinical research unit (Wood et al. 1949a 
and b). Sections of these fragments were stained with 
hematoxylin and eosin, Best’s mucicarmine, and the 
trichrome stain described by Motteram (1951). In the 
present series 138 successful gastric biopsies were per- 
formed at 151 attemps on 25 of the cases reported here. 
There were no complications. 

The total experience of our unit with this method of 
gastric biopsy in patients with a wide range of diseases 
is 926 successful biopsies on 645 patients at 1060 attempts 
(Wood 1951). The only complication was immediate 
hemorrhage, 10 patients having slight or moderate hama- 
temesis, frank melena, or clinical anemia; none was 
critically ill, and all responded well to medical treatment. 


X-RAY IRRADIATION ALONE 


In September, 1949, we began to treat duodenal ulcer 
with X-ray irradiation alone, following the lead of 
Walter Palmer and his colleagues of Chicago (Ricketts 
et al. 1949) and Holman and Lewis (1941) in Tasmania. 
Experience caused gradual modification and improve- 
ment of our initial technique of irradiation until a satis- 
factory one was evolved. Briefly, this consisted in giving 
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120 1S00r 


the course of irradiation. A few experi- 
enced moderate nausea; one who had 
had recent hemorrhage had a slight 
hzematemesis. The dosage used produced, 
at the most, minimal skin erythema. 

The case of one of our early patients, a 
man aged 35, who responded very satis- 
factorily to X-ray irradiation alone, has 
been reported in detail by Doig et al. 
(1951). After irradiation there was a 
pronounced change in his gastric secretion 


FREE AC/O (units ) 


and biopsy fragments, with restoration to 
+ the original levels and structure after 
fifteen months. When seen in July, 
a 1952, three years after the irradiation, 
he was still free from symptoms. 

Z The following case is also of interest : 

Case 1.—A fitter, aged 18, was admitted to 
d hospital in July, 1950, with a severe hzema- 
temesis. He had had intermittent ulcer 
dyspepsia for four years following a hema- 


2000r 
90 
60 
30 
0 
BEFORE 1 2 3 6 12 18 
IRRADIATION MONTHS AFTER IRRADIATION 
Fig. |—Effect of X-ray irradiation of 


a single test-meal ; dots represent achlorhydria. 


le will be noted that 1500r produced reduction in secretion of free acid with 


temesis. Barium-meal radiography showed a 
grossly deformed duodenal cap but no crater. 
X-ray irradiation 1500r was given five weeks 


h on secretion of free acid shown by serial after the bleeding had ceased, and he remained 
Each vertical line represents the greatest increase of freeacidin well until last seen two years later. After 


the irradiation the gastric acidity was 


reduced for five months and serial gastric 
a slow return to 


higher levels after two months. In the few cases receiving a dose of 2000r the response was biopsies showed moderate cellular infiltration 
increased, but sufficient time has not elapsed to observe its duration. This increased response and atrophy, which resolved completely after 
may have been due, in part, to improved technique in centring the irradiation over the stomach. Cight mont hs. Barium-meal radiography 
Two patients, who had a second course of irradiation after their gastric mucosa and secretions Showed no change. 


had returned to pre-irradiation structure and levels, are included twice. Two other patients, who 


had antroduod tomy after irrad 


» are not included. 


2000r during three weeks, great care being taken to 
ensure accurate centring over the stomach se that a 
small port could be used. To achieve accurate centring 
attention was paid to the maintenance of uniform posture 
and constant gastric distension. With this technique the 
response was optimal. 

Serial histamine test-meals revealed that X-ray irradia- 
tion decreased the volume of secretion and the concentra- 
tion of free acid and pepsin (fig. 1). Serial gastric biopsies 
showed a corresponding change (fig. 2). Before irradiation 
the biopsy fragments were usually within 
normal limits or near normal; after 
irradiation there was infiltration of the 
mucosa with polymorphonuclear leuco- CELLULAR 
cytes, lymphocytes, and plasma cells, INFILTRATION + 
together with slight to moderate atrophy 
or loss of the normal staining character- 
istics of the cells secreting acid and pepsin ATROPHY 
(figs. 3 and 4). The early changes were in 
the superficial layers, but later an active 
atrophic gastritis developed. These 
biopsy findings have been described in 


detail by Doig et al. (1951). CELLULAR 


The greatest change in gastric secretion INFILTRATION a 


and in the biopsy fragments took place 
during the second and third months. This 
was followed by a return of gastric secre- 
tion to the pre-irradiation level and by eaheataad 
regereration of the mucosa. With the 
dosage first used in this series, 1500r, 
complete or almost complete recovery 
was usually evident six to nine months 
after the irradiation. This recovery time 


Our observations indicated that a dose 
of 1500r often caused a _ suboptimal 
reduction in the gastric secretions (fig. 1). 
Moreover, often there was very little histological change in 
the gastric biopsy fragments (fig. 2). The dose was there- 
fore increased to 2000r, and this led to an increase in the 
average response, in both the gastric secretions and the 
gastric mucosa, without causing any additional incon- 
veniences to the patient (figs. 1 and 2). Some of this 
increase in response may be attributed to better centring 
during the X-ray irradiation. 

It soon became evident that-one course of X-ray 
irradiation usually produced immediate and complete 


+ 
+ 


2 3 Ss. 
MONTHS AFTER IRRADIATION 


IRRADIATION 


Fig. 2—Effect of irradiation on gastric mucosa shown by serial gastric biopsies. Each 
vertical line represents a single biopsy result. Reaction of gastric mucosa was judged by 


may be prolonged with 2000r, the increased cellular infiltration especially in lamina propria, and by atrophy especially of cells 
dosage used in our more recently treated —-***reting acid and pepsin. 


eases, but sufficient time has not yet 
elapsed to ascertain this. 


It will be noted that with both 1500r and 2000r some general change in biopsy fragments 
occurred, but change was not severe. Findings suggest that 2000r will cause a greater and more 


With this technique most patients prolonged reponse than will |500r, but sufficient time has not elapsed to assess this. This 


remained well and able to work during 


improved response to 2000r may have been due in part to improved technique of centring the 
irradiation over the stomach. 
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Fig. 3—Fragment of gastric mucosa obtained by biopsy immediately 
before irradiation in male, aged 51, with chronic duodenal ulcer. 
Histami test I sh d free acid 7! units. Appearances are 
normal, surface epithelium being regular and cuboidal, gastric pits 
regular, and acid-secreting and pepsin-secreting cells of tubules 
staining distinctly dark and being well differentiated. (Motteram’s 
trichrome stain. x 135.) 


remission of symptoms. However, these good effects 
were not always maintained. Of the 10 patients followed 
up for an average period of seventeen months (range 
8-36 months) 4 have remained free from symptoms for 
eight, nine, twelve, and twenty-two months, and 2 had 
minor symptoms during twenty-seven and thirty-six 
months of observation (see table). The remaining 4 had 
severe relapses after eight, twelve, twelve, and twenty- 
five months; 1 of these was given a second course of 
X-ray irradiation (1500r) twelve months after the first, and 
has been well for a further five months, and the remaining 
3 required surgery because of severe and persistent pain 
(1 case) or pain and vomiting (2 cases, with 1 death after 
gastro-enterostomy performed for obstruction in a 
patient with a severe mitral stenosis). 

These disappointing results, together with our experi- 
ence that severe chronic relapsing ulcer of the duodenum 
rarely showed permanent healing with “ medical ’’ treat- 
ment, led us to the decision to remove the ulcer by 
surgical means. 


ANTRODUODENECTOMY AND X-RAY IRRADIATION 

We were loth, however, to resort once again to the 
radical operation of subtotal gastrectomy with gastro- 
jejunostomy. It seemed rational to adopt a more physio- 
logical and less drastic course by removing only the first 
part of the duodenum containing the ulcer together with 
the gastric antrum, and to perform an end-to-end 
anastomosis (figs. 5 and 6). This left the patient with a 
larger stomach than is provided by the somewhat similar 
Billroth-1 operation. We call this operation antroduo- 
denectomy to emphasise the limited nature of the gastric 
resection. We were encouraged to remove the antrum 
because it is a common site of ulcer formation ; moreover 
Dragstedt et al. (1951) have shown in experiments on 
animals that, when the stomach is anastomosed to the 
small bowel, ulceration tends to occur, but this tendency is 
reduced considerably when the gastric antrum is excised. 

As we found that antroduodenectomy per se usually 
caused no major reduction in the gastric secretion of acid 
and pepsin, we decided to combine the operation with 
X-ray irradiation. 
Some Surgical Considerations 

Consideration of the anatomy of the duodenum led us 
to realise that duodenal mobilisation is much more 


practicable than has been generally realised (Ogilvie 
1952). It seemed that if most duodenal uléers are confined 
to the first part they should be suitable for resection. 
Further, it was found by examining the duodenum in 
fresh cadavers that the average distance between the 
pylorus and the ampulla of Vater was 10 cm. Even if 
this should be diminished somewhat by scarring, an 
ample length should be available to allow resection of 
the ulcer and still leave enough duodenum for an end- 
to-end anastomosis. 

It remained to prove this by operative trial. In the 
18 consecutive cases of chronic duodenal ulcer where this 
has been attempted, including 6 in which the ulcer had 
completely penetrated into the pancreas, the anas- 
tomosis was done and was entirely successful in 16. 
Complications were encountered, however, in 2 elderly 
patients. 

Case 2.—A man, aged 83, had acute severe duodenal 
bleeding immediately before and during laparotomy, the 
common bile-duct having been severed when a hasty resection 
of a large penetrating ulcer was being performed, but suture 
of the duct proved successful and the patient was discharged 
from hospital “‘ fit’ three weeks after operation. 

Case 3.—A wasted man, aged 73, demanded operation for 
severe persistent pain caused by a huge ulcer penetrating into 
the pancreas. An anastomotic ulcer developed, and he died 
from hemorrhage ten weeks after operation. 


Technique of Antroduodenectomy 

Most duodenal ulcers are in the proximal portion of the 
first part of the duodenum and are easily resected. In 
thosé which penetrate, the erosion is on to the anterior 
surface of the pancreas. This site is usually a safe 
distance from the common bile-duct and pancreatic duct, 
but great care must be taken not to damage these 
structures. 

Occasionally, the ulcer lies over the gastroduodenal 
artery, necessitating dissection further to the right of this 
vessel. Here there is risk of dissecting near the common 
bile-duct, which should be identified in the free edge of 
the lesser omentum and traced down to the duodenum. 

Many penetrating ulcers appear irremovable at first, 
but perseverance will be rewarded by the liberation of a 
flange of healthy duodenum beyond the ulcer. This 
somewhat tedious dissection is facilitated by the exposure 
permitted by modern anesthesia, and by the fact that 


Fig. 4—Second gastric biopsy from same patient as in fig. 3, obtained 
eight weeks after irradiation 2000r, illustrating typical irradiation 
effects. Cells of epithelium are now irregular, and their cytoplasm 
stains darkly. Polymorphs are numerous in lamina propria and in 
dilated pits. Tubules are reduced in number and most cells secreting 
acid and pepsin now stain poorly and indefinitely. Hi ine test | 

showed achlorhydria. (Motteram’s trichrome stain. x 135.) 
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Fig. 5—Relations of ulcer-bearing area of duodenum 
to pancreas, gastroduodenal! blood-vessels, and 
common bile-duct. Hatched area shows portion 


in antr 


only a restricted surgical procedure, gastroduodenostomy, 
remains to complete the operation. 

To aid primary healing it is important to preserve the 
blood-supply of the cut surfaces of stomach and duodenum 
to be used in the anastomosis. Healing is also favoured by 
doing the operation under a cover of penicillin and 
streptomycin, beginning the day before operation and 
continuing for at least six days. 


Resulis 


Most of our patients suffered little immediate post- 
operative discomfort. Usually they sat out of bed on 
the third day after operation, and walked round the 
ward before the end of a week. Within a month of 
operation they enjoyed large meals and did not experience 
any sense of fullness or discomfort. 

As previously stated, it was decided to combine X-ray 
irradiation with antroduodenectomy because this limited 
resection had little effect on the gastric secretion measured 
by histamine, insulin, and “all night.’”’ test-meals given 
immediately before and two weeks after operation. 


RESULTS OF TREATMENT OF CHRONIC DUODENAL ULCER BY 
(a) X-RAY IRRADIATION ALONE, (6) ANTRODUODENECTOMY 
COMBINED WITH X-RAY IRRADIATION 


(a) Treatment by irradiation alone : 


No. of cases 10 (M 9, F 1); average age 43 (range 17-71). 

Reason for irradiation: pain 5; pain and haemorrhage 5. 

Average duration of pain 12 years (range 0-28 vears). 

Progress during irradiation : no symptoms; slight hemorrhage 1. 

Progress during follow-up (average 17 months, range 8-36 
months): no symptoms 4; mild relapse 2; moderate or 
severe relapse 4 (after 8, 12, 12, and 25 months). 


(b) Treatment by antroduodenectomy followed 2 months later by 
X-ray irradiation : 


No. of cases 10 (M 9, F 1); average age 46 (range 34-73). 
Reason for operation: pain and vomiting 6; pain and hemor- 
rhage 2; pain, hemerrhage, and vomiting 1; pain only 
(previous perforation) 1. 
Average duration of pain 10 years (range 6—28 years). 
Progress during immediate postoperative period good in all cases. 
Progress during 2 months between operation and irradiation 
good in 10. 
Progress dw ing irradiation : no symptoms 8 ; slight or moderate 
nausea 2. 
Progress during follow-up (average 3 months, range 0-7 months) : 
no symptoms 9; slight dyspepsia 1 
Antroduodenectomy was performed in & other cases: 2 were 
preceded by irradiation and have progressed favourably for 3 and 
7 months; 3 are about to undergo irradiation 2 months after a 
successful operation ; 2 were considered unsuitable for irradiation 
owing to old age and low secretion; and 1, aged 73, died from 
anastomotic ulcer and hemorrhage ten weeks after operation (no 
irradiation given). 


However, six weeks later, 
lower concentrations of acid 
were sometimes recorded. 
The ideal plan appeared to 
be first to reduce the acid by 
irradiation and then to per- 
form antroduodenectomy two 
months later, when the secre- 
tion of acid was reduced and 
the inflammation round the 
ulcer had perhaps subsided. 
Indeed 2 patients were sub- 
jected to this procedure with 
good results, and we are 
treating others by this means 
(see table). Both patients 
pursued a highly satisfactory 
course throughout, and are 
now well four and _ seven 
months after operation. After 
irradiation serial test-meals 
showed reduced _ secretion 
(volume, acid, and pepsin) 
and serial gastric biopsies 
moderate irradiation changes. 
After operation no treatment, 


Fig. é—Appearances following antroduodenec- either medicinal and dietetic, 
y- tomy and gastroduod t 


y was ordered or taken. The 

only restriction was to forbid 
alcohol, because excessive amounts might reduce the 
gastric secretion and so impair the significance of the 
serial test-meals and gastric biopsies (Doig and Wood 
1952, Funder and Weidin 1952). The record of one of 
these patients is as follows : 

Case 4.—A male machinist, aged 60, was admitted to 
hospital in September, 1951, having had severe recurrent 
ulcer dyspepsia for fifteen years and three major hemorrhages 
in the past four years. Barium meal: duodenal ulcer. Hista- 
mine test meal: hyperchlorhydria (83 units of free acid). 
Gastric biopsy : normal. On Sept. 30, 1951, X-ray irradiation 
1500r was given without producing any discomfort. There 
was a decrease in acid secretion to 20 units, and biopsy 
showed irradiation changes. On Dec. 10 antroduodenectomy 
was performed for a small chronic ulcer in the first part of the 
duodenum. Convalescence was good, and the patient remained 
symptom-free until last seen seven months after operation. 
Four months after the irradiation the acid was still reduced 
(48 units) and the biopsy still showed moderate irradiation 
changes, but during the next five months there was a further 
increase in acid and resolution of the changes in the mucosa. 

However, it seemed unwise to administer deep X-ray 
irradiation to patients in active relapse, especially when 
there had been recent hemorrhage, severe pain, or symp- 
toms of obstruction. So the procedure most often adopted 
was to perform antroduodenectomy and to follow this 
two months later by irradiation in a total dose of 2000r 
given over three weeks. 

To reduce the activity of peptic digestion during the 
period between the antroduodenectomy and the comple- 
tion of irradiation, a full medical régime was instituted, 
with powder, belladonna, frequent milk drinks, and diet. 
At the completion of irradiation this was discontinued. 

In this group 16 cases of chronic duodenal ulcer have 
now been subjected to antroduodenectomy and have 
progressed as follows (see table): 10 have had both 
antroduodenectomy and X-ray irradiation from one to 
eight months ago (average four months) and have 
enjoyed excellent health free from dyspepsia, taking full 
unrestricted diet and no antacids or other medical 
treatment ; 3 are about to have their irradiation and are 
very well; 2 elderly patients with low acid secretion are 
very well and are being observed by serial test-meals ; 
and 1 died, as previously described. 

The following case is representative of this group : 

Case 5.—A sorter, aged 61, was admitted to hospital in 
January, 1952, having had dyspepsia for nine years, together 
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with three severe hamatemeses. Barium-meal: deformity of 
duodenal cap. Histamine test-meal: free acid 80 units. 
Antroduodenectomy revealed a chronic ulcer, 4 x $8 mm., 
just distal to the pylorus. The postoperative course was 
uneventful, and after two months the patient was given a 
course of X-ray irradiation 2000r, during most of which he 
worked and experienced only slight nausea. A full ulcer 
régime was observed between the operation and the completion 
of irradiation. The operation produced no fall in acid secretion 
(free acid 88 units) or any appreciable change from normal in 
the gastric mucosa obtained by gastric biopsy. Irradiation 
caused a fall in acid to achlorhydria, together with 
cellular infiltration and moderate atrophy in the biopsy 
fragments. 

When last seen six months after operation the patient had 
remained free from symptoms and had gained | st. in weight. 
He had eaten full unrestricted meals without discomfort and 
refrained from taking medicinal treatment. Test meal: hypo- 
chlorhydria (free acid 20 units). Gastric biopsy: moderate 
irradiation reaction. Barium mea]: normal contours and 


emptying rate; capacity reduced to about two-thirds of 
normal. 


Barium -meal radiography was done in 5 patients six 
months after antroduodenectomy, and the results were 
uniform and most satisfactory. The stomach was of 
reasonable capacity, appearing to be from half to two- 
thirds of normal. Emptying was hastened but not 
excessively rapid. The exact site of the anastomosis 
was difficult to define, the gastric and duodenal mucose 
fusing imperceptibly. The mucosal pattern was well 
defined and of normal appearance, there being no 
suggestion of ulcer. 

Gastroscopy was done in 2 patients six months after 
operation. In both patients the mucosa in the body of 
the stomach and at the site of the anastomosis appeared 
normal. 

COMMENTS 


Antroduodenectomy was rarely difficult, though it 
demanded a detailed knowledge of the anatomy of the 
duodenum and meticulous care to provide a successful 
anastomosis, yet avoiding damage to the surrounding 
structures, particularly the bile-duct. Assisted by anti- 
biotics -and skilled postoperative management, the 
patients usually recovered rapidly from the immediate 
effects of the operation and maintained satisfactory 
progress. 

The X-ray irradiation of the stomach to reduce the 
secretion of acid and pepsin for a period of six to nine 
months caused little or no discomfort in the dosage 
recommended, 2000r. After a week of irradiation in 
hospital the patient received the remainder as an out- 
patient, the treatment being taken at the end of the day, 
after work. 

Following th’: scheme of treatment the patients 
enjoyed a life fiee from discomfort and pain, free from 
the irksome demands of ‘‘ medical treatment ’’ with its 
strict dietetic régime—powders, belladonna, pheno- 
barbital, endless glasses of milk, and often the fussy 
dictates of an apprehensive wife and family. 

In the present series a comprehensive study was made 
of gastric secretion and the histology of the gastric 
mucosa to discover the best dosage of X-ray irradiation. 
These studies provided valuable data, and it is hoped 
that a satisfactory régime has now been evolved. Once 
this has been achieved, gastric biopsy can be discarded 
entirely, and only an occasional test-meal need be given. 
Our investigations have placed a considerable burden on 
our patients, and we are most grateful to them for their 
cheerful help. 

We predict a higher proportion of satisfactory results 
from this form of treatment than from other methods. 
For it is reasonable to expect that, with the excision of 
the vulnerable antrum and first part of the duodenum, 
and with the depression of acid and pepsin secretion by 
irradiation for six to twelve months, the body of the 
stomach and the second part of the duodenum will 


remain free from ulceration. Experience suggests that 
those patients who develop ulceration after simple 
gastro-enterostomy, or subtotal gastrectomy with gastro- 
jejunostomy, do so during the first year after operation. 
Our patients are, in part, protected from the action of 
hyperacidity and high pepsin secretion during this period. 
Moreover the second part of -the duodenum naturally 
enjoys a high degree of immunity from ulceration, and 
it may be anticipated that this immunity will continue 
after antroduodenectomy. 

Many years must pass before success can be claimed 
for the treatment of severe chronic duodenal ulcer by 
antroduodenectomy and X-ray irradiation; but our 
hopes have been raised by our early experiences. 


SUMMARY 


Ten patients with chronic relapsing duodenal ulcer 
were treated by X-ray irradiation of the stomach, 
following the work of Palmer and his colleagues (Ricketts 
et al. 1949). Serial test-meals and gastric biopsies 
showed a moderate irradiation effect lasting from six 
to nine months. With return of the secretions and the 
biopsy findings to their original state 4 of the 10 patients 
had a severe relapse in their ulcer symptoms, 3 requiring 
surgery. 

Therefore it was decided to combine irradiation to the 
stomach with local excision of the ulcer-bearing portion 
of the duodenum and the gastric antrum (antroduodenec- 
tomy). In 2 cases irradiation was given before, and in 
10 after, the operation. 8 other cases subjected to antro- 
duodenectomy are also reported. 

Antroduodenectomy was followed by gastroduoden- 
ostomy, thus maintaining.the natural continuity of the 
stomach and the duodenum. Moreover the limited 
resection left the patient with a stomach of good 
capacity. 

Most of the patients stood the operation very well 
indeed. The postoperative course was most satisfactory, 
and the lack of symptoms during the follow-up encour- 
aging. One elderly patient had fatal complications. 

Antroduodenectomy per se did not cause a major 
reduction in the secretion of acid and pepsin. 

X-ray irradiation of the stomach using the optimum 
dosage (2000r) caused little or no inconvenience to the 
patient. Serial test-meals and gastric biopsies revealed 
good lowering of the secretion of acid and pepsin, 
together with pronounced, but not gross, changes in the 
gastric mucosa.” 

The early results of the treatment of chronic duodenal 
ulcer by antroduodenectomy and irradiation are encour- 
aging ; but many years must pass before a significant 
comparison with other methods can be made. 

We wish to thank the members of the honorary medical 
staff of the Royal Melbourne Hospital who have aided us with 
our study. Our special thanks are due to Mr. Julian Orm 
Smith and Dr. W. E. King. We are also grateful to Sister M. 
Hughes for her invaluable help. 
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MINOR DEGREES OF PARTIAL THORACIC 
STOMACH IN CHILDHOOD * 
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MEDICAL REGISTRAR 


R. AstTLEY 
M.B. Birm., D.M.R. 
ASSISTANT RADIOLOGIST 

CHILDREN’S HOSPITAL, BIRMINGHAM 


J. M. SMELLIE 
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PROFESSOR OF PASDIATRICS AND CHILD HEALTH, UNIVERSITY 
OF BIRMINGHAM 


THE condition known as a short csophagus and 
partial thoracic stomach has been recognised for some 
years. Recent advances in thoracic surgery and radio- 
logical diagnosis have renewed interest in this abnor- 
mality, with the evolution of new ideas concerning its 
setiology and clinical characteristics. 

So-called congenital stenosis of the cesophagus (Beatty 
1928, Sheldon and Ogilvie 1929) was shown to be often 
associated with a short cesophagus and a partial thoracic 
stomach (Kelly 1930, Findlay and Kelly 1931, Clerf and 
Manges 1934). Johnstone (1941, 1943) and Allison et al. 
(1943) later demonstrated that this type of stricture 
was not a congenital abnormality but was secondary 
to csophagitis induced by reflux of gastric contents. 
This occurs as a result of incompetence of the gastro- 
cesophageal valve mechanism. Such an incompetence, 
associated with hiatus hernia but usually without 


cesophageal stricture, is now known to be relatively . 


common in adults. It is also becoming increasingly 
recognised that a similar, if not identical, condition 
occurs in infancy. 

Our present preliminary report is based on a study of 
112 children with a short oesophagus and a minor degree 


of partial thoracic stomach (the thoracic part not exceed- 


ing 15% of the whole stomach). Infants and children 
with a greater proportion of the stomach situated above 
the diaphragm and those with para-cesophageal pouches, 
herniz associated with redundancy of the cesophagus, 
and chalasia of the cardia (Neuhauser and Berenberg 
1947) were excluded from consideration. Of the 112 
patients 43 have been followed up for four years or 
more from the onset of symptoms, and the oldest is 
now aged 36. 


INCIDENCE 


In the medical literature of the last twenty-two years 
we have found reference to only just over 100 cases in 
children ; yet in a single year (1951) 18 infants under 
the age of 12 months with symptoms demonstrated to be 
due to a partial thoracic stomach have been observed in 
the Children’s Hospital in Birmingham. This is about a 
fifth of the number with hypertrophic pyloric stenosis 
treated in the same period. As only infants with relatively 
severe clinical manifestations are likely to attend 
hospital, the true incidence cannot be assessed ; but it 
is probably greater than this figure indicates. 

There is no reason to suspect any recent alteration 
in the incidence of this abnormality, and it is therefore 
reasonable to presume that in the past many cases in 
infancy have remained unrecognised. Moreover, despite 
present-day knowledge of the clinical and radiological 
features, relatively few cases are diagnosed for the first 
time in children more than 2 years of age This further 
suggests that many affected infants become symptom- 
free in later childhood. Both these suppositions are 
supported by the records of the Birmingham Children’s 


* Partly based on a paper presented to the annual meeting 
of the British Pediatric Association on May 1, 1952, by 
1. J.C. 


Hospital for 1940-50 and by subsequent review and 
radiography of selected children. This review has 
brought to light 45 children with a partial thoracic 
stomach previously undiagnosed. Most of these are now 
free from symptoms. 


CLINICAL FEATURES 


The medical histories of the 112 children showed that 
vomiting was the principal and invariable symptom, 
dating from birth or from the neonatal period in 90%. 
Under the age of 4-6 months it was often projectile and 
came on during or immediately after feeds. The vomit 
consisted of most or all of the feed and always contained 
much mucus ; rarely it was bile-stained. Blood was often 
present in the vomit, usually only as a few flecks. Obvious 
hematemeses were rare. Except on a few occasions the 
blood was not bright red but altered in appearance and 
often not recognised by the parents—an important 
point to remember in history-taking. Constipation was 
not a prominent feature, and melzena was seldom recorded. 
The infants appeared hungry and took their feeds well. 
A failure to gain weight was usual, and in severe 
cases there was moderate dehydration. Visible gastric 
peristalsis was occasionally observed. 

In later infancy all these symptoms and signs might 
persist, but the vomiting lacked the original projectile 
quality and visible gastric peristalsis was not observed. 
At this age the association of vomiting with such factors 
as coughing, emotion, and recumbency tended to become 
more obvious. Later this sometimes constituted the most 
prominent and characteristic symptom. 

According to their clinical course, cases could be 
divided into three broad groups. In the first group the 
condition was essentially benign in that the symptoms 
had ceased or very 
largely abated by 
the age of 2 years 
and later compli- 
cations were not 
observed. Usually 
there was clinical 
improvement on 
weaning to a 
mixed diet. 

In the second 
group symptoms 
persisted longer 
and there was 
no significant 
improvement until 
the child was 4 
years old or more. 
Even then periodic 
relapses were 
occasionally 
encountered for a 
further number of 
years. Vomiting 
when the child 
was recumbent 
at night was 
sometimes a 
prominent feature; occasionally such night vomiting 
was the only symptom. In the vast majority of 
cases vomiting was either not improved, or was aggra- 
vated, by the introduction of nixed feeding. Dysphagia 
was an additional symptom in some children in this 
group. On occasions food was said to stick in the 
throat or behind the sternum. Drinking might give 
relief; but, failing this, the child would vomit the 
obstructing fragment and then complete a hearty meal. 
Other children, even at the age of 2 or 3 years, learned 
to provoke vomiting to relieve their symptoms by 
stimulating the back of the throat with the fingers. In a 


Fig. |—Iinfant aged two weeks. Small thoracic 
loculus of stomach. 
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few instances food remained in n the gullet for bene four 
hours without causing discomfort except inability to 
swallow. Such episodes did not necessarily indicate the 
presence of an organic stricture and might occur after 
all other symptoms had ceased. Anemia was apparent in 
a few children; it was hypochromic and might be 
explained by chronic blood-loss and dietary insufficiency. 

In both the foregoing groups the progress of improve- 
ment was similar and characteristic. There were 
remissions of increasing duration interspersed with 
decreasing relapses. Many of the children in the second 
group, as in the first, eventually lost all symptoms, 
although the time of recovery might be delayed until 
later childhood. A few were left with a tendency to vomit 
on such provocation as minor ailments and excitement. 

The third group consisted of cases with a complicating 
esophageal stricture. Here symptoms were predomi- 
nautly of dysphagia secondary to the esophageal obstruc- 
tion. None of these children showed any symptomatic 
improvement with the introduction of mixed feeding, 
and most became worse. 


Fig. 2—Child aged 13 months. Showing continuity of gastric mucosal 
folds through wide diaphragmatic hiatus, and loss of gastro-cesophageal 
angle. 

DIFFERENTIAL DIAGNOSIS 


In early infancy the differential diagnosis was chiefly 
from hypertrophic pyloric stenosis, particularly in view 
of the projectile vomiting and the visible gastric peri- 
stalsis. Important distinguishing features included the 
history of vomiting from birth, the absence of a palpable 
pyloric tumour, altered blood in the vomit, and some- 
times dramatic response to nursing in a propped-up 
position. Other conditions to be differentiated at this 
age included aerography, congen- 
ital intestinal obstruction, feeding 
problems, ‘‘ pylorospasm,’’ hem- 
orrhagic disease of the newborn, 
and cerebral irritation. In later 
infancy and early childhood renal 
acidosis, peptic ulceration, cyclical 
vomiting, and intestinal obstrue- 
tion might simulate a_ partial 
thoracic stomach. During the 
recovery phase coughing associ- 
ated with bronchitis or a simple 
cold might provoke vomiting and 
so suggest pertussis. 


RADIOLOGY 


The 112 children here considered 
received a total of 255 examina- 
tions, of which 212 were by one 
observer (R. A.). Two main 
features were observed—gastro- 
@sophageal reflux and a partial 
thoracic stomach. 


ORIGINAL ARTICLES 


Fig. 4—Devel t of 
(a) Aged 3 months. 
(b) Aged 1S months. 
(c) Aged 27/, years. Stricture 
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If the ran was severe, 
barium moved in and 
out of the stomach 
synchronously with res- 
piration, but often reflux 
had to be provoked by 
manoeuvres to raise the 
intra-abdominal pressure. 
Occasionally all such tests 
failed until the child began 
to cry. Eructation of air 
could sometimes tempor- 
arily mimic the appear- 
ances of hiatal incom- 
petence. 

The other pathognomo- 
nic radiological feature 
was that the csophagus 
had a normal course, with- 
outredundancy, butended 
above the diaphragm at 
the highest point of asmall, 
or very small, thoracic 
loculus of stomach. In 
the majority of cases there 
was a constriction repre- 
senting the cardia; below 
this the lumen was expan- 
ded, often asymmetrically 
with cA the axis of 
the cssophagus (fig. 1). 
The gastro-cesophageal angle was reduced, and the 
gastric mucosal folds converged upwards towards the 
hiatus, which was wider than usual (fig. 2). These folds 
could be seen to enter the thoracic loculus of the stomach, 
where they appeared as rather coarse vertical rug, 
although sometimes irregular folds (greater-curvature 
type) were also present. At the constriction representing 
the cardia they were gathered together, to diverge again 
above as finer esophageal folds. Sometimes the thoracic 
part of the stomach was evident at a glance ; but often 
it only filled completely for very fleeting periods, 
especially when reflux was slight or absent, and not 
infrequently a correctly timed radiograph was unobtain- 
able. This emphasised the great importance of careful 
fluoroscopy ; occasionally several examinations had to be 
made before the, diagnosis was established. 

In a few children reflux appeared at first to be due to a 
wide incompetent- hiatus alone. In such the esophagus 
was often dilated but appeared as a tube of even calibre, 
with no locally expanded portion to indicate the thoracic 


Fig. 3—Infant aged 4 months. Wide 
hiatus with very free reflux, loss of 
the gastro-cesophageal angle, and 
absence of indication of cardia 
(which at necropsy a few weeks later 
was found 2 cm. above diaphragm). 


P phageal stricture : 
Shallow constriction above diaphragm at site of cardia. 
Ulicer-like niche just above cardia. 
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part of the stomach and with no constriction at the 
cardia, especially when the gullet was well filled. But 
close observation usually showed a transient yet recurrent 
slight constriction just above the diaphragm ; minimal 
amounts of barium showed that the mucosal folds were 
gathered together at this level, diverging below it to pass 
vertically into the abdomen. Such appearances might 
mimic chalasia (hiatal incompetence with a normally 
situated cardia). This point is illustrated by 1 infant 
in whom the hiatus appeared wide but there was no 
indication of the cardia (fig. 3), yet subsequent necropsy 
confirmed that the stomach was partially thoracic. 
Berenberg and Neuhauser (1950) regarded a _ supra- 
diaphragmatic stomach as rare in infaney, which is 
contrary to our experience. Perhaps some of their cases 
of “chalasia’’ were examples of this type of partial 
thoracic stomach. 

When a complicating stricture was present, the exact 
point of transition from oesophagus to stomach was often 
ill defined. Only 1 child developed a stricture while 
under observation ; the shallow indentation at the cardia 
became deeper, and an ulcer-like niche preceded the 
stricture (fig. 4). Several other infants showed slight 
irregularities of csophageal contour, probably due to 
wsophagitis, but these resolved without stricture. 

Until the time of weaning, no radiological difference was 
demonstrable between the first and second groups. Though 
in some infants minimal reflux suggested the probability 
of an early improvement, gross reflux did not necessarily 
mean a protracted course. After symptomatic improve- 
ment the partial thoracic stomach persisted unchanged, 
although reduced or absent reflux made it much more 
difficult to demonstrate. Occasionally barium ceased to 
regurgitate into the esophagus although it still passed 
up into the thoracic part of the stomach ; more often 
an effective closure mechanism seemed to develop at the 
level of the diaphragm, thus preventing or reducing the 
amount of barium passing into the thorax. 

When a stricture had developed, a stationary state 
seemed more common than progression. Two children 
treated by repeated dilatation lost all X-ray evidence of 
stricture. 

TREATMENT 

Medical treatment often gave very satisfactory results, 
particularly when begun early in infancy. The essential 
basis of such therapy was to maintain the baby in as 
near an upright position as possible, both by night and 
by day. This was done with the aid of a specially con- 
structed harness, because elevation of the head of the 
cot was found to be inadequate. 

Feeds to meet the infants’ full nutritional requirements 
were introduced cautiously over several days, because too 
rapid an increase tended to cause diarrhea. If vomiting 
persisted despite an upright position, thickening of the 
feeds with cornflour or ‘ Benger’s Food’ was a valuable 
additional measure. Home treatment was fully satis- 
factory if the mother was sensible and codéperative. 

We shall not discuss surgical treatment. It is, 
however, our opinion that in the large majority of 
eases a minor degree of partial thoracic stomach in 
infancy is a relatively benign condition. Thus both the 
indications for surgery and the assessment of its results 
should be studied critically. 


PROGNOSIS 

It is reasonable to suppose that most children with 
complicating strictures reach hospital practice, and on an 
average during the last sixteen years 1 case of esophageal 
stricture has been admitted each year to the Children’s 
Hospital, Birmingham. When this figure is compared 
with the total of 18 infants with a partial thoracic stomach 
admitted in one year (1951) it suggests that only a very 
small proportion of all affected children eventually 
develop a stricture—probably less than 10%. This small 
proportion is contrary to the impression conveyed by a 
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review of the published reports, according to which 60 
of about 103 children had an esophageal stricture. 

As already indicated, the effect of weaning to solids 
seems to be a useful prognostic sign. If weaning produces 
no symptomatic improvement, a prolonged course with 
vomiting until the age of 4 years or more is likely. Our 
observations suggest that about a quarter of all untreated 
cases fall into this group, which includes the relatively few 
who develop an esophageal stricture. The other three- 
quarters have a benign course, with cessation or great 
relief of symptoms by the age of 2 years and no 
subsequent relapse in childhood. 


DISCUSSION 


Whether the basic defect is a congenital disproportion 
of the cesophagus or a defect of the diaphragmatic hiatus 
with a secondary sliding hernia, the cause of symptoms is 
the same—i.e., the incompetence of the gastro-cso- 
phageal valve mechanism, permitting reflux of gastric 
contents into the csophagus. Some workers (Allison 
1948, Husfeldt et al. 1951, Belsey 1952) have strongly 
favoured the view that the hiatal defect is nearly always 
primary, and this is undoubtedly often true of cases 
where much of the stomach lies in the chest. Where, 
however, only a small and often tubular loculus of 
stomach lies above the diaphragm, a primary hiatal 
defect seems less certain to be the explanation in all 
instances. Accordingly we have preferred the non- 
committal term ‘ partial thoracic stomach”’ to either 
‘‘congenital short cesophagus’’ or ‘‘ hiatus hernia.’’ 

It is apparent that the condition is a relatively common 
cause of vomiting in infancy, and in the past has often 
masqueraded under various unsatisfactory diagnoses. 
Increased use of fluoroscopy will be well rewarded, 
although not uncommonly it requires considerable 
experience and sometimes several examinations are 
needed before the diagnosis is established. 

The relatively short and benign course in three-quarters 
of the children, the gradual symptomatic cure in many of 
those with more prolonged vomiting, and the low 
incidence of cwsophageal stricture are contrary to the 
impression conveyed by the literature, in which compli- 
cated cases predominate. The eventual outcome in adult 
life is still unknown, and it is interesting to speculate 
how many of those patients presenting in later years 
with symptoms attributable to gastro-cesophageal incom- 
petence have a forgotten history of vomiting in infancy. 


SUMMARY 


From a study of 112 children with minor degrees of 
partial thoracic stomach an account is given of the 
clinical picture, radiology, treatment, and prognosis 
during infaney and childhood. 

This condition is a not uncommon cause of vomiting 
in infancy and has often escaped diagnosis. At this age 
constant maintenance of an erect posture, by means of a 
special harness, is often an effective form of treatment. 

The infant’s reaction to the introduction to a solid 
diet is a useful guide to prognosis. -If vemiting ceases or 
abates at this time, gradual complete cessation of all 
symptoms is usual by the age of 2 years, and there is no 
recurrence during childhood. If weaning does not cause 
vomiting to decrease, the course is likely to be longer ; 
but, even so, gradual symptomatic cure is still usual. 
In both instances the partial thoracic stomach persists 
but the valve mechanism between gullet and stomach 
becomes more efficient. 

Of children with minor degrees of partial thoracic 
stomach, only a small proportion develop an esophageal 
stricture. 

We are grateful to Mr. A. L. d’Abreu, Dr. C. G. Teall, 
and Dr. Frances Braid for helpful criticism and to the 
consultants of the Children’s Hospital, -Birmingham, whose 
patients we examined. A previous study of infantile vomiting 
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of uncertain origin undertaken by Dr. B.S. B. Wood (1952) 
made easier the completeness of our review. 
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DIAZOTISATION OF BILIRUBIN AFTER 
CHOLELITHIASIS WITHOUT VISIBLE 
JAUNDICE 


L. ScHALM 
M.D. Utrecht 


From the medical department of the Municipal Hospital, 
Arnhem, Holland 


In attacks of upper abdominal pain not followed by 
visible jaundice or by bilirubinuria the rate of 
diazotisation of the blood-bilirubin may indicate whether 
cholelithiasis is responsible or not. 

Diaphragmatic pleurisy, coronary occlusion, peptic 
ulcer, pancreatitis, cholelithiasis, &c., may give a clinical 
syndrome which is extremely difficult to diagnose 
correctly. When there is visible jaundice, however 
slight, there are good grounds for suspecting disease 
of the gall-bladder and bile-ducts; but where there is 
no jaundice the most thorough examination may fail to 
make the diagnosis clear. Though an increased urinary 
excretion of urobilin may be helpful, in our experience 
this happens too irregularly, and is not specific enough 
for it to be absolutely reliable. In attacks of cholelithiasis 
without visible jaundice the blood-bilirubin level may 
rise slightly, but this is not always conclusive. On the 
other hand, the rate of diazotisation of the bilirubin 
may be much raised and is then highly indicative. 

Hence this finding makes a complete examination of 
the gall-bladder necessary or supports a suspected 
diagnosis of cholelithiasis. 


METHODS 

The method of Jendrassik and Cleghorn was followed, 
and a ‘ Lumetron’ 4-2 colorimeter was used. Besides 
the total amount of bilirubin, the percentage of bilirubin 
diazotised in ten minutes was determined (for a detailed 
description see Schalm and Schulte 1950). 

Blood was taken by venepuncture some hours after 
the beginning of the attack or, when the patient was 
referred to the clinic after a longer lapse of time, as soon 
as possible. The rate of diazotisation of the bilirubin 
was observed if possible for a few days afterwards. 
The values were determined as soon as possible after the 
sample of blood had been taken. Normal values were 
up to 1 mg. of total bilirubin per 100 ml., with a 
diazotisation-rate of 2-10% in ten minutes (1 mg. = 2 
units Hymans van den Bergh). 


RESULTS 

During this investigation 31 cases of upper abdominal 
pain due to cholelithiasis, without visible jaundice, were 
collected. The diagnoses in 24 cases were verified by 
operation ; the rest were clinically beyond doubt. In 
16 of these cases the blood-bilirubin level was normal, 
whereas in the 15 other cases there was a slight transient 
rise in the blood-bilirubin level which did not exceed 2 
mg. per 100 ml. All the cases, however, showed an 
undeniable acceleration of the rate of diazotisation of the 
bilirubin up to 30-80%, instead of the normal 2-12%, 
in ten minutes (see table). Bilirubinuria did not develop. 


Not every attack of cholelithiasis is followed by this 
increase in the rate of diazotisation of bilirubin. Even 
in the same patient one attack may be followed by a 
distinct increase and the next attack by none. 3 such 
cases were observed, 2 of them being verified by operation 
and the 3rd being clinically certain. 

On the other hand, in 8 cases of cholelithiasis proved 
at operation there was no increase in the rate of diazotisa- 
tion of bilirubin after a typical severe attack of pain. 
Therefore, though such an increase points to chole- 
lithiasis, its absence does not rule out cholelithiasis. 

To find whether gall-bladder disease not causing 
attacks of pain was accompanied by an increased rate 
of diazotisation of bilirubin, similar investigations were 
made in 14 cases in which, in the course of routine 
examination or laparotomy for other causes, gall-stones 
were found which had never caused attacks of pain. 
The findings were well within normal limits. The same 
was found in 3 cases of lambliasis. 

It must be emphasised that the increased rate of 
diazotisation of bilirubin and the transient rise of the 
blood-bilirubin level must be closely linked with an attack 
ef upper abdominal pain for them to be of use in the 
diagnosis of cholelithiasis. The changes are most 
pronounced within twenty-four hours from the beginning 
of the attack and decrease rapidly in the next few days. 
These conditions have to be kept in mind because a 
single determination of an increased rate of diazotisation 


EXAMPLES OF CHOLELITHIASIS AND CHOLECYSTITIS PROVED AT 
OPERATION AND SHOWING INCREASED RATE OF DIAZOTI- 
SATION OF BILIRUBIN AFTER ATTACK OF PAIN 


Blood-bilirabin 
Tithe of taking 
Units Hymans | Rate of | Findings 
a van den Berg diazo- 
attack of pain} _| tisation 
(% in 
Total| Dir. |Indir.| 10 min.) 

1 12 hr. after .. | 1:48 | 0-64 | 0-84 54-7 Several stones ; 
1 day later .. | 1:33 | — | 1°33 2:3 inflamed  gall- 
Renewed bladder ; pan- 

attack .. | 2:03 | 0-40 | 1-63 29-6 creatitis 
7 days later.. | 1-33} — | 1-33 6 
2 Before 
attack .. | 1:24) — | 1-24 | 4 stones in gall- 
3hr.after .. | 1:50 | 0-45 | 1-05 44 bladder; slight 
17 days later | 1:10| — | 1:10 4 perichole- 
cystitis 

3 | Firstday ”. | 1-75|0-66]1-09| 50 Stone in papilla 
2 days later.. | 1:39 | — | 1:39 14-4 vateri 
Renewed 

attack .. | 1:89 | 0-60 | 1-29 45 

4 First day .. | 2:00 | 0-56 | 1-44 42-5 2 stones in 

2 days later.. | 1-00; — | 1-00 6 slightly in- 
flamed gall- 
bladder 

5 First day .. | 2-33 | 1-46 | 0-87 70 Several stones 
1 day later .. | 1-8 1- 10:7 in gall-bladder 

6 Before oe Dee 0-57 5 Several stones in 
18 hr. after .. | 2-78 | 1-06 | 1-72 50-8 gall-bladder 

7 First day 3-08 | 2-22 | 0-86 717°3 Cholecysto- 

graphy; gall- 
stone 

8 Before oo | 14] — | 1-14 4-4 Stone in common 
12 hr. after .. | 2-99 | 1-58 | 1-41 2-5 hepatic duct (2 
12 hr. later .. | 3-44 | 1-97 | 1-47 65:8 years previ- 
l day later .. | 2-21 | 0-47 | 1-74 32-6 iously a gall- 

bladder con- 
taining 118 
stones had 
been extir- 
pated) 

9 7 days after 1:06 | — | 1:06 16 Shrunken _ gall- 
12 hr. after bladder filled 

renewed with stones 
attack -- | 3°83 | 2-64 | 1-19 75-2 
10 days after | 1:71 | — | 1-71 17-5 Several small 
hr. after stones in gall- 
renewed bladder 
attack .. | 3:91 | 2-40] 1-51 
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with a slightly raised blood-bilirubin level is not 
pathognomonic ;.this may be found in the course of a 
developing or decreasing jaundice due to hepatic damage. 
In the latter case, however, the swift change combined 
with an attack of pain is lacking. 

To discover whether attacks of abdominal pain other 
than those due to cholelithiasis could cause the same 
phenomenon, similar investigations were made in cases of 
appendicitis. In 4 of these, in which a seriously inflamed 
appendix was found at operation, the results showed a 
definite acceleration in diazotisation with a slight or 
moderate rise of the blood-bilirubin level. Though an attack 
of cholelithiasis without significant cholecystitis will give a 
different clinical picture from that of acute appendicitis, 
it may be far more difficult to differentiate between 
acute cholecystitis and acute appendicitis. In such 
cases it is impossible to rely on the rate of diazotisation. 

In cases of duodenal or gastric ulcer, perforated duo- 
denal ulcer, pancreatitis, renal colic, extra-uterine 
pregnancy, and Bornholm’s disease the blood-bilirubin 
level and the rate of diazotisation of bilirubin were 
completely normal. 

The cases of acute coronary thrombosis, however, need 
some further discussion. In the 3 cases in which the 
blood was examined a day after the attack of pain normal 
values were found. In a 4th case normal values were 
found on the sixth day. In the 5th case normal values 
were found three days after the attack of pain, but in the 
subsequent weeks a rise and a fall in the rate of diazotisa- 
tion were noticed—i.e., soon after the attack of pain the 
rate of diazotisation was not increased, and the sub- 
sequent change in its rate lacked the rapid onset so 
typical of the increased rate after attacks of cholelithiasis. 
Though the change came on much later after the attack 
of pain due to coronary thrombosis and was far less 
rapid than that after cholelithiasis, the increased rate of 
diazotisation may be found in principle after coronary 
occlusion. 

The increase in the rate of diazotisation a com- 
paratively long time after myocardial infarction may 
possibly be a consequence of circulatory insufficiency, 
since it is well known that the blood-bilirubin level very 
often rises in congestive heart-failure. In such cases we 
found that this rise in blood-bilirubin level was always 
accompanied by a definite acceleration of diazotisation 
(Schalm and Hoogenboom 1952). 


DISCUSSION 


The results show that after acute attacks of upper 
abdominal pain due to cholelithiasis a distinct rise in the 
rate of diazotisation of bilirubin may be found. This 
rise is of diagnostic value when the attacks are not 
follewed by visible jaundice or bilirubinuria. It is 
already observable a few hours after the beginning of the 
attack of pain, is most pronounced within twenty-four 
hours of it, and in many cases soon returns to normal. 
Therefore, in looking for this feature it is necessary to 
determine the rate of diazotisation soon after the attack 
of pain. To maintain a margin of safety, only an accelera- 
tion in diazotisation to 30°, or more in ten minutes was 
considered to be significant. It is important to compare 
this value, if possible, with a value determined before an 
attack, and to check whether any increase found in the 
rate diminishes considerably in the next few days. It 
has been shown that value can only be attached to a 
positive finding. The absence of this rise does not 
exclude the existence of gall-stones, since in several cases 
of cholelithiasis proved at operation the temporary 
increase in the rate of diazotisation was not found after 
an attack of pain. 

Where the diagnosis of cholelithiasis is highly probable 
and no increase in the rate of diazotisation is found after 
an attack of pain, it is advisable to look for this rise 
repeatedly, since not every attack of cholelithiasis in the 


same patient is followed by such a rise. Calculation of 
the amounts of quick-reacting (direct) bilirubin and 
slow-reacting (indirect) bilirubin simultaneously present 
in the blood by the method described by Schalm and 
Schulte (1950) appears to explain this phenomenon. 
After the attack a small quantity of quick-reacting 
bilirubin enters the blood for a short time, thus causing 
only a slight rise of the blood-bilirubin level, but a 
pronounced increase in the rate of diazotisation. This 
amount of quick-reacting bilirubin joins the, at least 
initially, normal amount of slow-reacting bilirubin 
physiologically in the blood. 

In 22 out of 24 cases, the stones were located either in 
the gall-bladder or in the cystic duct. In the 2 exceptions 
the stone was found in the common hepatic duct. The 
former localisation of the stones might be expected, 
because a stone in the common hepatic duct usually 
causes frank jaundice, and cases with a blood-bilirubin 
level over 2 mg. per 100 ml. were excluded. Most 
cases with an obstructed gall-bladder containing stones 
do not cause frank jaundice; in these circumstances 
the phenomenon described is of great value. 

It must be borne in mind that the rate of diazotisation 
of bilirubin mdy increase in appendicitis and in myo- 
cardial infarction. In such cases the increase takes 
place later after the attack of pain than it does in 
cholelithiasis ; but the possibility of confusion remains. 


SUMMARY 

Determination of the rate of diazotisation of the 
bilirubin soon after an acute attack of upper abdominal 
pain, not followed by jaundice or bilirubinuria, may 
give findings indicative of cholelithiasis, thus making a 
complete examination of the gall-bladder necessary or 
supporting a tentative diagnosis. 

These findings are a considerable increase in the rate 
of diazotisation of the bilirubin, already a few hours 
after the attack of pain, even if the blood-bilirubin level 
is hardly above normal. 

Only a positive finding is of any value. 
finding does not rule out cholelithiasis. 

An inerease in the rate of diazotisation of bilirubin 
may be found in some cases of serious appendicitis or of 
myocardial infarction, but usually later after the attack 
of pain than in cholelithiasis. In principle, however, 
these diseases may be sources of confusion. 


A negative 
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Tue final assessment of the value of drugs in the 
management of peptic ulcer must depend on therapeutic 
trials ; but these are difficult to interpret, whether they 
are based on relief of symptoms, on relapse-rate, or on 
rate of healing. It is therefore important to assess the 
potential therapeutic value of drugs as accurately as 
possible from their effects on gastric secretion and 
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TABLE I—EFFECT OF REPEATED INJECTIONS OF C6 ON pH OF GASTRIC CONTENTS DURING THE NIGHT IN PATIENTS WITH 


DUODENAL ULCERS 


pH at hourly intervals from 8 P.M. to 9 A.M. 
Case Test . 
no. 

8 P.M. 9 10 11 12 1AM 2 3 4 5 6 7 8 9 

1 | With C6 4-21 2-20 1:50* 1:76 1:82 1-60 1-56 1-70 2-50 2-16 1-76 ae - he 
Control 4-63 1-61 1-28 1-50 1:40 1:30 1-6 1-42 1-75 5-21 2-31 

2 | With C6 4-26 1-54 1-:34* 1-64 1-67 1-60 1-24 1:35 1-44 we oe 
Control 1-27 1-27 1-42 1-30 1-20 1-32 1-25 1:25 1-40 1:26 1-46 aye nu u4 

3 | With C6 1-94 1-08* 1-24 1:36 1-26 1-25 1-27 1:35 1-76 1:70 
Control 1:70 1-20 1-22 1-28 1-21 1:30 1:35 1°35 1-34 1-37 1-48 

4 | With C6 2-54 1-65* 1:38 1-30 1:20 1:20 1-67* 1-82 1:37 1-28 
5 With C6 1:89 1-70 1:-45* 1-44 1-36 1-40 1-41° 1-44 1-50 1:54 1-32°* 1-43 1-51 1-83 
6 | With C6 vs 1-34 1-24° 1:30 1-50 1:47 1-43* 1-43 1-45 1-54 1-68* 1-56 2-10 2-04 
7 | With C6 se 1-67 1-40* 1-41 1-76 1-62 1 D> 1-47 1-62 1-72 1-:70* 1-68 2-30 1-52 
Control - 1-60 1:56 1-47 1°36 1-58 1-36 1-56 1:32 1-34 1:43 1-32 1-47 1°38 
8 | With C6 1-70 1-64 1-58* 1-56 1-52 1-60 1-48* 1-49 1-47 1-51 1:56* 1-59 1:55 1-56 
9 | With C6 ae ee 1:39* 1-42 1-90 1-56 1-:77* 1-90 2-06 2-07 1-96* 1-91 2-08 2-04 
Control 1-52 1-47 1-42 1-44 1-54 1-62 1-84 1-62 1-55 1-65 1-52 

10 | With C6 1-58* 1-55 1:80 1-99* 1-94 2-10 1-89 2-16* 2-28 
11 | With C6 oe 2-28° 1-95 1-91 1-65 1-76* 2-02 2:29 2-96 3-97* | 2-25 2-05 1:96 
Control 1-60 1-58 1:55 1-46 1:46 1-56 1-68 1-82 1:86 | 2°53 2-88 2-08 
12 | With C6 1-56* 1-42 1-52 3°25 1-63* 3°82 3-91 4-22° 1-79 1-72 1:84 
Control ae 1:88 ae + 1-38 1:38 1:53 1-66 2-02 1-76 1-63 1-42 1:44 
13 | With C6 1-58 1-56* 1-53 1:58 1-04 3-14* a 5-74 5-18 6-58* 1-78 1:87 1-93 
Control 1-58 1-31 1-21 1-25 1:20 1-22 1:34 1-52 2-64 2-81 
14 | With C6 a 1-68* 1-44 1-94 3:48 721° 7:69 2-92 4-18 6-94* 2-14 1:96 1-90 
2-05* 1:77 1-52 2-03 1-94 3°86 4:10 1-98* 1-92 1-82 1:87 
Control 1-90 1-48 a 1-88 1-40 1:75 1:72 1-42 2-32 1-63 1-69 2-22 
15 | With C6 1-79° 1-64 2-06 4-22 6-98* 5-52 4-54 6-48 4-56* 1-68 1-62 4-43 
1-88* 2-17 4:07 6-48 1-48* 1:52 1-62 2-65 1-84° 1:87 3°52 2-83 
Control 1-62 1-65 1:38 1-32 1-41 1-74 1:92 2-06 1:54 1:30 1-46, 1:43 


*Injection of 100 mg. of C6. 


motility. For this purpose the drugs must be tested under 
the actual conditions in which they are to be used in the 
treatment of patients with gastric or duodenal ulcers. 
Some of the tests commonly used are misleading because 
they reveal pharmacological effects which are not relevant 
to the clinical evaluation of the drugs. Thus it can be 
shown that, under certain experimental conditions, 
antisecretory drugs, such as atropine, hexamethonium, 
and banthine, will inhibit gastric secretion, but it does 
not follow that they will produce achlorhydria in patients 
with duodenal ulcers under the conditions of clinical use. 

The conflicting reports of the effect of hexamethonium 
on gastric acidity illustrate the importance of the method 
employed for assessing the potential therapeutic value of 
an antisecretory drug. By continuous gastric aspiration, 
Kay and Smith (1950, 1951) found that hexamethonium 
iodide (C6) inhibited the spontaneous secretion of hydro- 
chloric acid, a single injection of 100 mg. producing 
achlorhydria for as long as three hours ; it also inhibited 
gastric motility. On the other hand, RoWlands and 
Friedlander (1952) noted that C6 did not raise the pH 
of small samples of gastric juice aspirated at intervals 
in the course of short experiments on the effect of C6 
on pain in patients with peptic ulcers. Paton and Zaimis 
(1950) have emphasised the fact that the clinical useful- 
ness of drugs which produce neuromuscular block can 
be established only by testing them under the conditions 
in which they are to be used. We have therefore applied 
the sampling technique to determine whether C6, alone 
or in combination with alkali, will eliminate free acid in 
patients with duodenal ulcers undergoing routine medical 
treatment in hospital. 

METHOD 


The observations were made on patients with radio- 
logically proven duodenal ulcers; no case showed evi- 
dence of pyloric stenosis. The effect of single or repeated 
injections of C6 on the pH of the intragastric contents 
was studied under the following conditions: (1) in short 
experiments on fasting patients, (2) during the night, 
(3) in patients receiving a gastric diet or a continuous 
milk drip, and (4) in combination with alkali. Details 
of procedure are given under individual headings. 

Small samples (5-15 ml.) of gastric contents were 
aspirated, usually hourly, through a Ryle’s tube, most of 
the patients being screened to ensure that the metallic 
tip was in the body of the stomach. The stomach was 


not emptied at the beginning of the experiments, and 
continuous suction was never used. No attempt was made 
to prevent the swallowing of saliva. In those experiments 
in which observations were made during administration 
of a milk drip, the drip was given at a rate of 120 ml. 
per hour, and samples were aspirated after interrupting 
the drip and clearing the tube with air. In some cases 
a double-lumen tube was used so that samples could be 
aspirated simultaneously from two sites within the body 
of the stomach 3}/, in. apart. 

The pH of the samples was measured with a sealed glass 
electrode at room-temperature within forty-eight hours 
of the collection. Preliminary observations showed 
that the pH did not change by more than +0-1 
during storage at 6°C for forty-eight hours. 

Hexamethonium bromide (C6) was injected intramus- 
cularly in doses of 100 mg. In some experiments the 
gastric contents were neutralised by giving 8 g. of a 
powder consisting of equal parts of magnesium trisilicate, 
heavy magnesium carbonate, and calcium carbonate. 


RESULTS 


Effect of C6 on Gastric Acidity in Fasting Patients 

The tests were made on 6 patients who had been fasting 
for ten hours. Samples of gastric juice were aspirated 
before, and hourly for four liours after, an injection of 
100 mg. of C6. The pH did not rise significantly after 
the injection ; the slight changes observed in the pH 
were within the range of the spontaneous fluctuations in 
control experiments without C6. As the stomach was not 
emptied initially in any of these tests, it seemed possible 
that a more useful indication of the effect of C6 would be 
obtained by injecting the drug four-hourly for twenty- 
four to seventy-two hours before starting the test. In 
every case the pH was below 2-0 at the beginning of the 
test, and no significant change took place after the 
injection of the test dose. 
Effect of C6 on Gastric Acidity during the Night 

In 15 patients the pH was measured hourly from 
8 p.m. to 9 a.M., no-food being given after 6 P.m.: 11 
patients were given injections of C6 at 10 P.m., 2 a.M., 
and 6 4a.M.; 1 received injections at 10 p.m. and 4 A.M. ; 
and 3 were given a single injection at 10 p.m. All the 
patients had received injections during the day at 10 a.m. 
and 4 p.m. Control tests were done on most of the 
patients, omitting the injections of C6. 
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The results are summarised in table 1. C6 had no 
significant effect on the pH in cases 1-8. In cases 9 and 
10 it may have raised the pH of some of the samples by 
a fraction of a unit, but most of the readings were below 
pH 2-0. Free acid was absent (pH>3) in one sample in 
case 11, in four samples in case 12, and in five samples 
in case 13; but the pH of most of the other samples was 
below 2-0. The effect of C6 was studied on two separate 
occasions in cases 
FooD l4and 15. Inthe 
st — first test in case 

1 | 14 free acid was 
absent in five 
samples, all of 
which were very 
heavily contami- 
nated with bile; 
+ inthe second test 
free acid was 
absentin only two 
of the samples, 
and the pH of the 
remainder was 


below 2:0. The 
Fig. I—Effect of C6 on gastric acidity in effect of C6 was 
a patient on a gastric diet. Injections of 4). variable in 
100 mg. & given at 6 a.m. and 2 p.m. patient .15, free 


acid being absent 
in seven samples during one test but in only three 
samples during the other. 

Thus C6 did not eliminate free acid throughout the 
nigbt in any of these tests. It produced achlorhydria 
in 3 patients for from five to seven hours; but, when 
the test was repeated in 2 of these patients, free acid was 
absent for only two or three hours. In most of the 
patients free acid was present in every sample throughout 
the night, and the pH usually remained below 2-0. 


Effect of C6 on Gastric Acidity in Patients on a Gastric Diet 

The pH was measured hourly from 7 a.M. to 7 P.M. in 
4 patients on a first-stage gastric diet. During the next 
three days 100 mg. of C6 was given at 6 a.M., 2 P.M., and 
10 p.m., and on the third day the pH was again measured 
hourly. Increases of pH were observed after some of the 
meals, but there was no evidence that the administration 
of C6 had any significant effect (see fig. 1). 


Effect of C6 in Patients on a Continuous Milk Drip 

The pIi was measured at short intervals throughout 
two periods of twenty-four hours in 3 patients receiving 
continuous milk drips ; on the second occasion six-hourly 
injections of C6 were given in addition. On both occasions 
the fluctuations of pH were so pronounced that it was 
impossible to determine from these three tests whether 
C6 had any significant effect, but the pH often fell below 
2-0 despite the administration of the drug. In one of these 
patients the pH remained above 3 for eight out of 
twenty-four hours without C6, and for only one out of 
twenty-four hours while C6 was being administered, In 


pH 


< 
= 
a 
o 


6 8 10 Noon 2 4 6 8 
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another patient the pH was more than 3-0 for nine out of 
twenty-four hours without C6, and for thirteen out of 
twenty-four hours while he was receiving C6. The third 
patient was kept on the milk drip for four successive 
periods of twenty-four hours each. During the first three 
of these he was not given C6 and the pH was above 
3-0 for five, fifteen, and eight hours out of twenty-four. 
During the fourth period of twenty-four hours he was 
given C6 and the pH remained more than 3-0 for 
sixteen hours. 


Effect of C6 on Gastric Emptying 

The following observations show that C6 usually 
increases the volume of the gastric contents because it 
delays gastric emptying. 

The stomach was emptied as completely as possible 
at 9 A.M. in 13 patients who had been fasting for fourteen 
hours, and this was repeated on another occasion after 
giving C6 at 10 p.m., 2 a.m., and 6 a.m. In 8 of the 
patients the volume of the resting juice was significantly 
greater when C6 was given ; in the other 5 patients there 
was no significant difference. The mean volume was 
38 ml. without C6 and 127 ml. with C6. The increased 
volume must have been due to delayed gastric emptying, 
because Kay and Smith (1950) have shown that C6 
reduces the volume of gastric secretion, and there was no 
evidence of increased regurgitation of duodenal contents, 
the degree of bile-staining and the pH of the gastric 
juice being about the same on both occasions. 

The delay in emptying was confirmed by the observa- 
tion that, after the administration of 8 g. of alkaline 
powder and an injection of C6, a deposit was still present 
in the gastric samples aspirated three hours later in 4 
patients, and five, six, and seven hours later in 3 others. 


Effect of C6 and Alkali on Gastric Acidity 

As C6 usually failed to produce achlorhydria but 
delayed gastric emptying, the following observations 
were made to determine whether it could be used to 
prolong the effect of alkali. The pH of the gastric 
contents was raised to more than 4-0 in each of 5 fasting 
patients by administering 8 g. of alkali, and samples were 
aspirated hourly or half-hourly until the pH had returned 
to its initial value. The procedure was repeated on a 
second occasion, an injection of C6 being given at the 
same time as the alkali. After the pH had fallen below 
4-0, it always returned to its initial value, less than 2-0, 
during the next hour. C6 prolonged the neutralising 
effect of the alkali in 4 of the 5 patients by one hour, 
two hours, three and a half hours, and five hours. 

An attempt was made to control the nocturnal acidity 
in 7 patients by giving injections of C6 at 10 a.m. and 
4 p.m., 8 g. of alkali and an injection of C6 at 10 P.M., 
and further injections of C6 at 2 a.m. and 6 a.m. The 
results are summarised in table 11. In 3 patients (cases 6, 
16, and 17) free acid was eliminated for from six to nine 
hours after the administration of the alkali at 10 P.m., 
but in the 4 other patients free acid was eliminated for 
only one hour. The effect of C6 plus alkali also varied in 


TABLE II—EFFECT OF 8 G. OF ALKALI AT 10 P.M. AND FOUR-HOURLY INJECTIONS OF C6 ON GASTRIC ACIDITY DURING 


THE NIGHT 
nae | PH at hourly intervals from 9 P.M. to 9 A.M. 
6 Alkali +C6 1-91 1-58°4| 3-88 3°34 3-29 1-46* 3:20 4-63 3°35 5-92° 4-15 4-33 2-24 
16 Alkali +C6 1-83 1-95*t) 7-50 7-58 7:72 6-82° 7-02 6-74 1-59 1-87* 1-54 1-72 1-62 
Alkali only 3-17 1-42t | 1-68 1-42 1-67 2-13 1:37 1:35 1:46 1-72 2-42 1-98 1-64 
17 Alkali +C6 1-48 1°25*t| 3-33 3-08 5-53 4-60* 5-42 5-36 5-38 2-86° 1-72 1:85 1-56 
Alkali only 1-28 1-/17t 5-70 1-41 1-10 1-08 1-18 1-23 2-57 1-62 1-28 1-22 1-37 
5 Alkali +C6 1-34 5-76 1-98 1-62 3-12°¢ 1:38 1-40 1-53 1-40* 1-44 | 1:46 1:35 
18 Alkali +C6 1-45 1-48*+t) 5-97 1-52 1-40 1-65* 1-63 2-31 | 2-03 1-90* 268 | 2-86 1-53 
19 Alkali +C6 1-67*+t) 4-62 2-87 1-57 1-44* 1-56 1-60 | 2-45 2-22° 1-82 
Alkali only 1:81 1-59+t 6-64 1-56 1-26 1-53 1:42 1-44 1-68 1-47 1-58 1-39 1:18 
20 Alkali +C6 1-42 1-38*t| 3-64 1-85 1:38 1-48* 1-25 1:35 | 1-30 1-92° 1:50 1-58 1-26 


* Injection of 100 mg. of C6. 


t+ Administration of 8 g. of alkali. 
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the same patient at different times. Thus a patient was 
given alkali and C6 at 10 p.m. on two separate occasions. 
The pH remained more than 4 for three and a half hours 
in the first test, but it fell below 2 in less than an 
hour in the second test. 


Effect of C6 on Mixing of Gastric Contents 

James and Pickering (1949) have shown that ‘‘ quite 
large variations in acidity’? sometimes exist at points 
3 or 4 in. apart in the body of the stomach, and that 
systematic differences occur after meals between the 
acidity in the body of the stomach and the acidity in 
the pyloric antruin. It seemed possible that C6 might 
exaggerate such differences by inhibiting motility. If 
mixing of the gastric contents was inadequate, the pH 
of small samples might not be representative of the acidity 
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Fig. 2—Effect of alkali alone and of alkali plus Cé on pH of samples of 
gastric juice aspirated through a double-lumen tube from two sites 
in the body of the stomach 3'/, in. apart. 


throughout the stomach, particularly after the adminis- 
tration of alkali. 

A double-lumen tube was used in 3 patients to obtain 
samples of gastric juice from two sites in the body of the 
stomach 31/, in. apart, after the administration of alkali 
alone and of alkali plus C6. There was good agreement 
between the pH of the samples from the two sites in every 
case (fig. 2), discrepancies occurring only at the end of 
the tests, when the pH of samples from the upper lumen 
began to fall a little earlier than those from the lower ; 
but this also happened when alkali was given without C6. 

At the end of one of the tests in which both alkali 
and C6 were given, the stomach was emptied as com- 
pletely as possible by aspirating its contents in separate 
fractions of 10-20 ml. after the pH of samples from both 
tubes had returned to below 2-0. The pH of the first five 
fractions ranged from 1-70 to 2-13, but the last two 
fractions had values of 6-7 and 7-2, and both contained 
heavy deposits. Similar discrepancies in the acidities of 
different fractions of the gastric residue were observed 
in other patients, and heavy deposits were present in 
some of the fractions. The pH of some of the fractions 
which contained deposits was below 2-0 when measured 
at the bedside immediately after aspiration ; but when 
measured again, after the specimen had been shaken, the 
pH was often very much higher. In some cases the pH 
continued to rise while it was being measured, if the 
specimen was shaken vigorously. These deposits must 
have contained some of the alkaline powder which had 
been given at the beginning of the tests and had not 
reacted with the hydrochloric acid secreted in the 
stomach. If alkaline powder is dropped into a beaker 
containing N/10 hydrochloric acid at 37°C, most of it 


deposits as a sediment, and little or no reacting takes 
place until the beaker is shaken vigorously. By inhibiting 
motility, C6 prevents adequate mixing of the gastric 
contents, and a variable proportion of a dose of alkaline 
powder may remain in the stomach for many hours as 
a sediment without reacting with the acid secretion. To 
obtain a correct estimate of the acidity within the 
stomach after the administration of alkali with C6, the 
samples should not be shaken before the pH is measured. 
This was not appreciated at first, and some of the pH 
readings recorded here may be too high because in some 
of the earlier experiments the specimens were shaken 
vigorously before the pH was measured. 


DISCUSSION 


Hexamethonium has been used in the treatment of 
peptic ulcer since Kay and Smith (1950) reported that it 
inhibited the spontaneous secretion of hydrochloric acid. 
They found that a single injection of 100 mg. produced 
achlorhydria for as long as three hours, and Riddell 
(1951) confirmed their finding that repeated doses cause 
‘*a substantial reduction in the volume and acidity of 
the night secretion’ in patients with duodenal ulcers. 
These observations were made by emptying the stomach 
at the beginning of the test and then aspirating continu- 
ously after giving the drug. On the other hand, the 
results reported here show that the volume of the gastric 
contents usually increases after the administration of 
C6, and the acidity does not change significantly, the pH 
remaining below 2-0 in most cases. Very few patients 
showed achlorhydria for even a few hours during the night 
despite four-hourly injections of C6. Our findings, 
however, are not incompatible with the pharmacological 
effects observed by Kay and Smith, but the therapeutic 
implications are entirely different, if the object of treat- 
ment is to eliminate free acid and peptic activity. 

The effect of antisecretory drugs, such as atropine, 
hexamethonium, and banthine, on the volume and 
acidity of the intragastric contents is determined not 
only by their action on gastric secretion but also by the 
fact that they inhibit gastroduodenal motility and thus 
prolong the emptying-time of the stomach. By aspirating 
the stomach continuously, Kay and Smith showed that 
C6 depresses gastric secretion ; but this technique masks 
the effect of the delay in gastric emptying. Thus C6 may 
cause a statistically significant reduction in the volume 
and acidity of the gastric secretion, but the volume of the 
intragastric contents may actually increase, and the pH 
may not rise 
significantly. 


Using the samp- 
ling technique 
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gastric juice and on the secretory response to insulin 
and histamine, but the findings may be misleading if 
interpreted in terms of the clinical usefulness of the 
drugs. This also applies to the method employed for 
measuring acidity and for expressing the results. The 
titration method, which was used by Kay and Smith, 
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is more accurate than pH measurements because, at the 
high acidities which occur in duodenal ulcer, a small 
change in pH represents a large change in hydrogen-ion 
concentration (see fig. 3). Thus C6 may cause a “ sub- 
stantial reduction ’’ in the output of free acid expressed 
in milli-equivalents per litre, but the change in pH may 
be very small. However, the pH unit is the more useful 
for assessing the clinical value of an antisecretory drug, 
since there is no evidence that a reduction in the output 
of acid would have any therapeutic significance unless 
the acid-pepsin factor was eliminated by increasing the 
pH to 3 or preferably 4. Moreover it can be calculated 
from Riddell’s data that the effect of C6 on gastric 
secretion is less impressive when expressed in terms of 
the concentration rather than the total output of free 
acid. Indeed in one of Riddell’s 5 cases C6 reduced the 
output of free acid during the night by 47-7%, but the 
concentration actually increased from 69-5 to 82 m.eq. 
per litre, which corresponds to a decrease in pH from 
1-24 to 1:18. The effect on the concentration is the more 
reliable index in the clinical evaluation of hexamethonium, 
partly because continuous aspiration obscures the effect 
of the delay in gastric emptying, and partly because 
gastric secretion cannot be collected quantitatively in 
man, because the amount lost through the pylorus is 
unknown. 

Moreover, our results show that hexamethonium, like 
atropine (Levin et al. 1951) and banthine (Atkinson 
1952), produces variable and unpredictable results in 
different patients, and even in the same patient at 
different times. C6 is unlikely to raise the pH in a patient 
with a high rate of secretion, particularly if it causes a 
pronounced delay in gastric emptying. Thus, one of our 
patients showed a slight delay in the rate of emptying 
of a barium meal; C6 had no effect on the nocturnal 
pH, but the volume of the gastric residue next morning 
was 800 ml., compared with 100 ml. when no C6 was given. 
In our series of cases C6 was most effective in an elderly 
patient whose rate of secretion was so low that it was 
difficult to aspirate 10 ml. of gastric juice every hour 
during-the night, even when C6 was not given; the 
presence of a duodenal ulcer was confirmed at operation. 
Even in this patient the effect of C6 on the nocturnal 
pH was variable. The clinical value of antisecretory 
drugs—e.g., banthine—in the treatment of duodenal 
ulcer is sometimes assessed by studying their effects in 
normal people. Such an assessment is not valid, because 
their effects in the presence of normal or low rates of 
secretion give little or no indication of their value for 
controlling gastric acidity in patients with duodenal 
ulcers, most of whom have a very high output of gastric 
juice. 

The variable effect of C6 on the output of acid and on 
gastric emptying is also illustrated by the tests in which 
it was given in combination with alkali. Moreover, a drug 
which inhibits motility may prevent adequate mixing of 
the gastric contents, and alkaline powder may remain 
in the stomach for many hours without. reacting with the 
acid secretion. The powder probably sediments in an 
alkaline pool in the most dependent part of the stomach, 
and the gastric juice forms a layer above it and flows 
through the pylorus without mixing. The fact that C6 
had no significant effect on gastric acidity during the 
administration of a gastric diet or a milk drip is in keeping 
with the observation that it does not affect the secretory 
response to histamine, meat extracts (Kay and Smith 
1951), or test-meals (Douthwaite and Thorne 1951). 

It is possible, however. that hexamethonium may 
facilitate the neutralisation of hydrochloric acid in the 
duodenum by retarding the flow of gastric juice from the 
stomach—assuming that it does not depress the alkaline 
duodenal secretions. This hypothesis could only be 
tested by aspirating samples of fluid from the duodenal 
bulb, but there is indirect evidence that the pH of this 
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finid follows that of the gastric juice very closely. Rowlands 
and Friedlander (1952) found that C6 did not relieve 
attacks of pain in patients with duodenal ulcers although 
it inhibited gastroduodenal motility, but neutralisation 
with alkali gave prompt relief whether C6 had been 
administered or not. 

Thus, although C6 depresses the spontaneous secretion 
of hydrochloric acid, it is unlikely to bé useful in the 
treatment of duodenal ulcer, because it has little or no 
effect on the pH of the gastric contents in most patients. 
It will eliminate free acid for a few hours during the night 
in some patients, but its effect is variable and unpredict- 
able, even when the drug is given by injection four-hourly, 
and its side-effects are unpleasant and may be dangerous. 


SUMMARY 


The citect of hexamethonium on gastric acidity has 
been studied in patients-with duodenal ulcers by aspirat- 
ing small samples of gastric juice at hourly intervals. 

Its effect was variable and unpredictable. Single 
injections did not raise the pH significantly in fasting 
patients, and four-hourly injections eliminated free acid 
during the night in only a small proportion of patients 
and for only a few hours. C6 prolonged the neutralising 
effect of antacids in about half the patients; it had no 
significant effect on the pH in patients on a gastric diet 
or milk drip. 

The assessment of the potential therapeutic value of 
antisecretory drugs—e.g., hexamethonium, atropine, and 
banthine—is discussed. Their effect on gastric acidity 
must be studied under the actual conditions in which they 
are to be used in clinical practice. Although hexa- 
methonium reduces the volume and acidity of the gastric 
secretion, it is unlikely to be useful in the treatment of 
duodenal ulcer, because it usually increases the volume 
of the intragastric contents without raising the pH 
significantly. 

We wish to thank Dr. J. B. Harman, Dr. J. C. Hawksley, 
Dr. Avery Jones, and Dr. E. E. Pochin for allowing us to make 
observations on patients under their care; and the sisters 
and nurses at St. Helier, the Central Middlesex, and University 
College Hospitals for their kind coéperation, 
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THE INSERT HEARING-AID IN A 
DISCHARGING EAR 


L. Fiscu 
M.D. Brno, D.L.O. 


RESEARCH ASSISTANT, AUDIOLOGY UNIT, ROYAL NATIONAL 
THROAT, NOSE, AND EAR HOSPITAL, LONDON 


THE main advantages of the insert type of hearing-aid 
are its greater acoustic ‘efficiency, its economical battery 
consumption, and the ease with which a good acoustic 
seal can be maintained between the insert and the meatus 
by using an individually made ear-mould. The insert is 
more comfortable and easier to conceal. Concealment 
of.the aid is important for a great majority of ager te 
It has 
been generally accepted that the insert aid is the one of 
choice, and the external type is for exceptional cases. 

Opinions differ, however, about the insert in discharging 
ears. Some believe that, in a discharging ear because of a 
chronic otitis media, it is inadvisable to wear an insert. 
Gray and Cartwright (1951) said of the ‘ Medresco’ aid : 
“The insert cannot be worn by patients with discharging 
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or easily irritated ears, a fact they do not always 
appreciate.’’” There are many deaf persons in whom the 
greatest efficiency which might be obtained from an aid 
is reduced considerably because of discharging ears. 
I report here an investigation of the effect of the insert 
in active chronic otitis media. 


INVESTIGATION 

From a large number of patients with chronic otitis 
media for whom an aid was prescribed or who already 
used a medresco external aid 22 were selected and 
examined at the audiology unit of the Royal National 
Throat, Nose, and Ear Hospital from April to October, 
1951, and re-examined on subsequent occasions. 

Each patient had the ears, nose, and throat examined 
thoroughly. The aural discharge was examined bacterio- 
logically ; the hearing tests consisted of voice tests in an 
ordinary hearing environment, amplified speech tests 
(both unaided and with external and insert hearing-aids), 
and a pure-tone threshold audiogram by bone and air 
conduction. Eventually an individually moulded insert 
was fitted, and an insert type of medresco aid issued. The 
patients were instructed in maintaining a careful aural 
toilet and in cleaning the insert (daily with soap and 
water, afterwards drying it carefully). 

Besides the small controlled series we began to pre- 
scribe insert aids to patients with discharging ears (from 
chronic otitis media) who attended at this clinic, as soon 
as it became apparent that this was not harmful. Further, 
whenever a patient with an external aid returned with 
various complaints (discomfort, headache, very con- 
spicuous, hearing not very good), and when the only 
reason for prescribing an external aid was a discharging 
ear due to chronic otitis media, the external aid was 
changed for an insert type. The patients were seen 
several weeks later at a routine check clinic. 

RESULTS 

The ages of the patients ranged from 26 to 73 years. 
In all cases the deafness was of long duration. In 13 it 
was moderate, conductive ; in 6 severe, conductive ; and 
in 3 severe, mixed, predominantly conductive. In all 
cases the prescription of a hearing-aid was justified 
because of social disability, and in 9 cases there was also 
some disability at work. In all cases the hearing-aid 
helped to restore the ability of auditory communication. 
11 patients had had an external aid before, and all of 
these appreciated the change to the insert type. All the 
patients had bilateral chronic otitis media, and 8 of them 
had undergone radical mastoidectomy. In 3 of these cases 
the insert was fitted in the cavity left by the operation. 

In order of frequency the organisms found were 
Staphylococcus albus (9 cases), diphtheroids (8 cases), 
proteus (7 cases), gram-negative bacilli (5 cases), Staph. 
aureus (3 cases), Neisseria catarrhalis (1 case). In 6 cases 
no pathogenic organisms were detected. 

The insert was fitted in 20 moist ears and 2 dry ones 
(chronic otitis media ina quiescent stage). The 2 dry 
ears remained dry, 1 after four months’ observation and 
1 after six months’, and no ill effect was observed. Of 
the 20 moist ears 7 dried up at various periods after 
inserts were worn, and were still dry after five months’ 
observation. In 1 case traces of discharge were observed 
and in 1 case the discharge diminished after six months. 
In 1 case there was more profuse discharge. In the rest 
of the cases no change was observed after ten months’ 
observation. In none of the cases did the insert cause 
irritation, discomfort, or inflammation. 

In 1 case one ear was moist and the other dry, but the 
discharging ear could hear better. Therefore the insert 
was fitted to that ear, with a satisfactory result from the 
functional point of view and no ill effect from the insert. 
In 1 ease the ear subjected to radical mastoidectomy 
was moist but could hear better than the other ear, 
which was dry. The insert was fitted in the radical 
mastoid ear with good results. a 


Amplified speech tests were made to ascertain how 
much hearing was gained with the insert and the 
external aid.. The average unaided hearing loss (at 
40% word articulation level) was 53 decibels. The 
average gain with the insert type was 33 decibels, and 
with the external type 25 decibels. 


DISCUSSION 


The insert is made from an acrylic plastic material 
which is inert to the healthy skin. Allergic contact 
dermatitis or otitis externa is rare. A badly made 
insert, however, may have some ill effects. A good insert 
should be clear and smooth and should fit perfectly. 
Faulty processing may cause cloudiness or porosity 
(Denison et al. 1949) ; the insert then contains bubbles 
of free monomeric vapour produced by overheating the 
acrylic material, and this vapour is toxic. There is a 
theoretical possibility that the gas from the bubbles near 
the surface may have some ill effect. The rough surface 
of imperfectly polished inserts may cause irritation. 
Occasionally a decubitus sore on the auricle can be 
detected as a result of the pressure of a badly fitting 
insert. An insert which is not smooth, clear, and well 
fitting should be rejected. 

The observation of the 22 cases, and of a much larger 
number of patients who attended a routine check, showed 
no ill effect from wearing an insert in an ear discharging 
because of chronic otitis media. A combination of 
discharge and insert does not irritate the skin of the 
meatus more than the discharge does by itself. The 
bacteriology of the discharge does not make any difference 
from this point of view. Patients soon learn that a 
comparatively dry ear hears better, and the use of the 
insert aid usually gives them a new impetus to take care 
of their discharging ears. 

It has been argued that profuse discharge may block 
the insert ; but such an ear is unfit for any kind of aid. 
Profuse discharge itself causes an additional impairment 
of hearing. The effect of the discharge on the external 
ear-piece is worse than on the insert. When soiled it is 
difficult to clean and it may be damaged in the cleaning. 
Thus a profusely discharging ear should be treated before 
an aid is prescribed. Almost all cases can be improved 
with regular aural toilet. If a patient is indolent towards 
his discharging ear and unwilling to maintain a reasonable 
aural hygiene, it is very unlikely that he will make a 
good use of his aid or look after it properly. It is not 
advisable to give a patient an aid and to neglect the 
treatment of a chronic otitis media. 

When one ear is dry and the other is discharging, the 
decision about which side should have an insert fitted 
should be made from the functional point of view. If 
the hearing is appreciably better in the wet ear, one 
should not hesitate to prescribe the aid for that ear. 

There are obvious indications for the use of an external 
aid—e.g., various types of chronic otitis externa, anatomi- 
cal disfigurement of the meatus, stenosis of the meatal 
orifice, &c. In these cases, too, the bone-conduction 
aid is an alternative. It is important, however, to 
remember that the bone-conduction type of aid is less 
efficient than the air-conduction type as regards both its 
heavy battery consumption and its very restricted band- 
width of sound frequency. The battery consumption of 
the more powerful bone-conduction aids is roughly the 
same as that of the medresco external air-conduction 
aid, but the external aid scores over the bone-conduction 
aid on its better frequency characteristic. When a 
medresco bone-conduction aid becomes available for 
general use, a tendency may arise to prescribe it for all 
discharging ears. That would be unfortunate. 

The indications for the various types of aid are not 
difficult to define. The decision must be made from the 
functional standpoint first of all. Modifying factors may 
be present, and accordingly a less efficient, * ut for the 
individual as a whole a more suitable, aid will have to be 
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prescribed. However, as I have tried to prove here, the 
fact that an ear is discharging because of chronic otitis 
media should not be an obstacle to the prescription of the 
most efficient (insert type) hearing-aid. 


This investigation was started by Dr. J. H. Sherrey, former 
assistant at the audiology unit, who made the initial examina- 
tion of the first 22 patients. The amplified speech tests were 
made by Mr. G. A. Vale, technical assistant. I wish to thank 
Mr. J. J. Knight, physicist at the Wernher Research Unit, 
for his valuable coéperation and advice, and Dr. A. 8. Smith- 
Walker, first assistant at the audiology unit, for reading and 
discussing this paper. 
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SARCOIDOSIS TREATED WITH CORTISONE 
REPORT OF A CASE 
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Mucu has been written on Boeck’s sarcoid, which is 
increasingly recognised as a cause of symptoms due to 
involvement of any of the body systems. The case 
reported here is interesting because of the severity of the 
ocular condition leading to blindness, the involvement 
of the peripheral and central nervous systems, the estab- 
lishment of the diagnosis by aspiration liver biopsy, and 
the use of cortisone in therapy. 


CASE-RECORD 


A housewife, aged 43, was first seen in the surgical out- 
patient department at Mile End Hospital on Dec. 27, 1950, 
with three weeks’ bilateral swelling of the parotid glands and 
a week’s loss of taste on both sides of the tongue. There 
was also a complete right facial paralysis with diminution 
of hearing in the right ear. The patient was subsequently 
seen at weekly intervals, the parotid enlargement subsided, 
and the facial paralysis recovered ; but her general condition 
deteriorated and she was referred to one of us (A. D.), who 
admitted her on Feb. 6, 1951. 

First admission.—Until April 4, 1951, she had low-grade 
pyrexia between 99° and 100°F. She was sallow, wasted, and 
slightly icteric. Her superior cervical lymph-glands were 
enlarged, and small discrete glands were palpable in each 
parotid region. Her cardiovascular system was normal, and 
blood-pressure 140/80 mm. Hg. Apart from scattered rales 
in the left mid-zone anteriorly, there were no abnormal signs 
in the chest. The left pupil was slightly larger than the right, 
but otherwise the nervous system showed no abnormality. 
Radiography of the chest showed calcified enlarged hilar 
glands and calcified foci in the upper and mid-zone regions 
of the right lung. A Mantoux test was positive at 1/100, 
and negative at 1/1000. A direct van den Bergh test was 
weakly positive in 10 minutes. The serum-bilirubin level was 
1-3 mg. per 100 ml., alkaline phosphatase 3 units, colloidal 
gold 0, thymol turbidity 2, and flocculation 0. Total and 
differential leucocyte and erythrocyte counts were normal. 
The patient refused biopsy of an enlarged lymph-gland and 
lumbar puncture, and before her discharge as an inpatient 
the lymph-glands were no longer palpable. 

Readmission.—Two weeks after leaving hospital she 
developed sudden painless dimness of vision in her right eye 
and soon afterwards in her left eye, and was referred by her 
private doctor to the ophthalmological outpatient depart- 
ment, from which she was admitted for the eye condition. 
Her pupils were widely dilated and non-reacting, with 
bilateral vitreous haze and cdema of the choroid and retina. 
There were no other abnormal findings clinically and no 
change in the chest radiograph. Cerebrospinal fluid (c.s.F.) 
was examined on April 23 and thereafter at about monthly 
intervals (see table) and showed a lymphocytic pleocytosis 
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C.S.F. FINDINGS 


co 
Date | Globulin| == | Lange 
$= = 
| BS) | OB 
April 23, 1951| 18 | 110 | Excess +| 680 | 62 | 0001110000 
May 11, ,, | 53 | 100 | Excess +| .. 60 | 0001121000 
June 13, ,, 12 78 | Slight +| 580 | 57 | 0011100000 
June 28, ,, ll 50 Slight + | 690 65 
July 19, 8 60 
July 30, ,, 4 70 | 
4 730 | 53 


Cortisone therapy was given from July 20 to 30. 


with increased protein and globulin ; the chloride was some- 
what low. 

Progress.—During subsequent weeks there was no change 
in vision. The patient was somewhat drowsy and insidiously 
developed bilateral deafness. She had complete amenorrhea 
from the onset of the illness, and during this time she lost 
3 st. in weight. She did not menstruate again until November, 
1951. There was nothing relevant in her past or family history. 
At this stage sarcoidosis was considered the most probable 
diagnosis. To exclude toxoplasmosis, considered as unlikely, 
a complement-fixation test was done by Dr. J. A. Dudgeon, 
and the result was negative. 

Transfer.—The patient was transferred to St. Bartholomew's 
Hospital on June 30, 1951, and was found to be thin and 
sallow but not icteric. The cardiovascular system was normal 
apart from some hypotension, the blood-pressure being 
100/60 mm. Hg. ‘The lungs showed only a few scattered 
rhonchi; there were no enlarged lymph-glands in the neck, 
axille, or groins; the spleen was not palpable ; but the liver 
was slightly enlarged (1 finger-breadth). Apart from the 
ocular condition the chief finding in the cranial nerves was a 
bilateral severe nerve deafness. The limbs were thin, but there 
was no focal wasting. Tone was normal in the arms but was 
somewhat increased in the legs. Power and coérdination were 
normal, the tendon-reflexes were all brisk, there was bilateral 
ankle clonus, but the plantar responses were flexor. Sensation 
was normal. Mr. H. Stallard saw her on July 3, 1951, and 
found that the visual acuity was diminished to counting iingars 
on both sides and was not improved by correcting the refractive 
error. Secondary glaucoma was confirmed in both eyes by 
tonometry readings ; and paracentesis, with daily reopening 
with iris repositor, was begun. Otological tests showed an 
old inactive chronic suppurative otitis media on the right 
side, with a mixed middle-ear and perceptive deafness, and a 
severe perceptive deafness on the left. Tomograms of the 
hilar region showed glandular enlargement on both sides with 
calcification in some of the glands ; there was no evidence of 
an active lung lesion. Dr. R. Terry did an aspiration liver 


Photomicrograph of liver-biopsy specimen in sarcoidosis showing 
occasional follicles of epithelioid cells surrounded by lymphocytes 
and multinucleated giant cells. 
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biopsy on July 11. A section (see figure) showed occasional 
follicles of epithelioid cells surrounded by lymphocytes and 
multinucleated giant cells ; no tubercle bacilli were seen with 
the Ziehl-Neelsen stain. The appearances confirmed the 
clinical diagnosis of sarcoidosis. 

Treatment and progress.—The eyes were treated with sub- 
conjunctival cortisone 0:4 ml. in each eye, homatropine and 
cocaine, and daily reopening of the paracentesis. The ocular 
pressure slowly fell to normal over a period of two weeks. 
Despite the improvement in the appearance of the eyes and 
the elimination of the ocular hypertension there was little 
return of vision. Parenteral cortisone 100 mg. was given 
twice daily from July 20 to 30, and during this period there 
was striking improvement in her appearance and sense of 
well-being. She gained 6 lb. in weight, and her blood-pressure 
returned to normal (from 110/60 to 120/70 mm. Hg). Her 
erythrocyte-sedimentation rate fell from 22 to 4 mm. in 
1 hr. (Westergren). Her hearing also improved ; she became 
able to hear ordinary conversational tones (this clinical 
improvement was confirmed by audiometry). The C.s.F., 
however, showed little significant change. In this period, 
which overlapped with that of local therapy to the eyes, the 
most dramatic changes took place in the ocular condition ; 
the corneal and vitreous haze cleared completely, and the 
fundi could now be clearly seen. There was unfortunately 
still no return of visual acuity. 


DISCUSSION 


According to Bodley Scott (1938), Jonathan Hutchinson, 
in 1875, was the first to recognise the condition, although 
priority is usually given to others. Regarding the 
frequency of the disease Bodley Scott stated that in histo- 
logical examinations of lymph-glands excised to establish 
a diagnosis of Hodgkin’s disease, sarcoidosis was found 
once to every 11 cases of lymphadenoma. He reported 
8 cases which occurred within a year. The disease has 
been reviewed by Longcope and Freiman (1952). 

In the present case aspiration liver biopsy established 
the diagnosis. Although this method has been used for 
several years in the diagnosis of sarcoidosis, it has not 
perhaps in this country received the attention it deserves. 
According to Seadding and Sherlock (1948), van Beek 
and Haex (1943) were the first to use liver biopsy and 
obtained positive results in 2 out of 4 cases, although 
in none of the cases was there clinical evidence of liver 
involvement. van Buchem (1946) described the results 
of liver biopsy in 14 cases, of which 11 showed sarcoid 
lesions in the liver substance. Similar results were 
reported by Scadding and Sherlock (1948) in this country 
and by Schiff (1951) in the U.S.A. R. B. Terry, working 
at St. Bartholomew’s Hospital, has had positive liver 
biopsies in several cases of sarcoidosis in the past year. 

Although commonly benign in its course sarcoidosis 
may produce crippling disability, particularly if the 
eyes, central nervous system, or lungs are affected. 
Woods (1949) stated that the eyes are affected in 50% 
of cases, the commonest lesion being uveitis. Choroiditis 
and retinitis are comparatively rare, the first recorded 
cases of retinitis being by Rabut and Hudelo (1925). The 
eye lesions were comprehensively reviewed by Levitt 
(1941), Woods (1949), and Hogan (1951). Bodley Scott’s 
(1938) third patient was blind four years after the onset 
of the eye lesions, by which time myxedema, which 
responded to thyroid therapy, had developed. As in the 
present case, Lewis’s (1941) patient had at one stage 
absent tendon-jerks and Adie’s pupil. 

Involvement of the central and peripheral nervous 
systems in sarcoidosis has been reported many times, and 
recent reviews have been made by Colover (1948) and 
Pennell (1951). The symptoms and signs are protean, 
and no part of the nervous system is exempt, although 
certain syndromes are morg commonly encountered than 
others. Peripheral neuritis, with special affection of the 
facial nerves, is common. Involvement of the pars 
intermedia of the pituitary, with diabetes insipidus, 
is also characteristic. A chronic meningo-encephalitis 
with lymphocytic pleocytosis in the c.s.F. and hydro- 


cephalus from arachnoiditis around the foramina of 
exit of the 4th ventricle has also been reported on several 
occasions. Although the condition is extremely chronic, 
a tendency to spontaneous improvement is in most cases 
manifest. 

In this patient the signs of involvement of the central 
nervous system were the initial facial paralysis at the 
time of parotid swelling and, later, the onset of mental 
confusion, bilateral nerve deafness, pyramidal signs in 
the legs, and lymphocytic pleocytosis in the c.s.r. The 
facial paralysis cleared spontaneously before the diagnosis 
was established, but the other symptoms persisted for 
several months. Apart from unequal pupils in the early 
stage of the illness, there was no ocular involvement 
until, after five months, the patient returned to hospital 
because dimness of vision had developed painlessly and 
suddenly in each eye and examination showed widely 
dilated pupils, bilateral vitreous haze, and choroido- 
retinal edema. 


A.O.T.H. and Oortisone Therapy 

Apart from the report by Duke-Elder (1951) we have 
found no other in this country on the therapeutic use 
of A.C.T.H. and cortisone in sarcoidosis; most of them 
are American. 

Olson et al. (1950) reported two cases of plastic iritis in 
which there was rapid clearing, within a few hours, of the 
plastic exudate with .c.1.H. therapy. 

Topical cortisone produced complete remission of irido- 
cyclitis in one case (Steffensen et al. 1951). 

Sones et al. (1951) reported two cases treated with systemic 
cortisone: In one there was clearing of the skin and eye 
lesions and chest X-ray appearances and diminution in the 
size of lymph-glands, but no change in the size of the liver and 
spleen. In the other patient the chest radiograph was normal 
after nine days’ therapy. Sones et al. thought cortisone was 
most effective in the treatment of acute lesions. 

Galdston et al. (1951) reported a case with complete sub- 
sidence of polyarthritis after three days’ treatment. 

West et al. (1951) reported a case where cortisone therapy 
led to clearing of lung infiltration and lessening of dyspnea. 

Leopold et al. (1951) found no response to subconjunctival 
cortisone in three cases of anterior uveitis. 

The experience of Siltzbach (1952) in the treatment of 13 
cases confirms that cortisone exerts a suppressive action on 
the lesions of sarcoid. 

Duke-Elder (1951), in an extensive review of the use of 
cortisone in ophthalmology, recorded a case of sarcoid in 
which one eye had been excised three years previously and 
the remaining eye was beginning a similar granulomatous 
iridocyclitis. _The inflammation subsided and vision was 
6/9 within folr weeks of the start of cortisone therapy, and 
there was no relapse after ten months. Duke-Elder con- 
trasted the good results in secondary glaucoma associated with 
iridocyclitis with the failure to respond in primary glaucoma 
and secondary glaucoma due to mechanical causes such as 
hypermature and dislocated lens. He also mentioned the 
development of ocular hypertension as a complication of the 
treatment of iridocyclitis by systemic cortisone, and stated 
that McLean et al. (1951) had found that secondary glaucoma 
might be precipitated in this way. This complication of 
therapy is much less likely to develop with topical therapy, 
but this method of treatment would not, on the other hand, 
benefit systemic disease. 

From these reports and our experience in the treatment 
of the present case it seems that cortisone is of definite 
‘value in the treatment of sarcoidosis. There was no 
doubt about the great improvement in the general 
condition of our patient although, owing to shortage of 
supply, cortisone treatment could not be continued for 
longer than two weeks. The ocular condition improved 
dramatically, but unfortunately it was too late to save 
vision. In view of Duke-Elder’s experience it seems it 
may be of great value in saving vision if used early 
enough. The relationship between sarcoidosis and 
tuberculosis has not yet been clarified, but many think 
that sarcoidosis represents tuberculosis in an anergic 
person. Because of the dangers of giving cortisone in 
latent or active tuberculosis its use in sarcoid may not 
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be without danger, and further experience in the use of 
cortisone will be needed before its therapeutic value can 
be fully assessed. Possibly a combination of streptomycin 
and cortisone might be the treatment of choice in 
carefully selected cases of sarcoidosis. 


SUMMARY 

A case of sarcoidosis presenting with bilateral parotid 
swellings and facial paralysis is described. 

C.s.F. examination early in the illness showed lympho- 
cytic pleocytosis, which was followed by severe nerve 
deafness and a confusional state. Secondary glaucoma 
and blindness developed. 

The diagnosis was confirmed by aspiration liver biopsy. 

Cortisone was given locally and systemically, with 
improvement of the general condition and clearing of the 
ocular exudate. There was, however, no recovery of 
vision, and chronic glaucoma is present. 

We wish to thank Dr. J. W. Aldren Turner and Mr. H. B. 
Stallard, of St. Bartholomew's Hospital; Dr. R. B. Terry, 
of St. Bartholomew’s Hospital, for the liver biopsy ; Mr. 
G. Ebbage, consultant ophthalmologist, Mile End Hospital ; 
Dr. E. Hardy, consultant pathologist, Mile End Hospital ; 
Dr. J. A. Dudgeon, of the Virus Research Laboratories, Great 
Ormond Street, for the toxoplasmosis complement-fixation 


test; and Prof. J. W. S. Blacklock, of St. Bartholomew’s 
Hospital. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Treatment of Non-tuberculous Meningitis 


On Nov. 25 the section of medicine of the Royal 
Society of Medicine met, under the chairmanship of 
Sir ALuN Row anps, president of the section, to discuss 
non-tuberculous meningitis. 

Dr. STANLEY Banks remarked that meningitis was 
preceded by bacteremia or septicemia arising from a 
primary focus, and associated metastases might require 
special treatment. The basic pathological lesion was an 
endarteritis. Capillaries were found stuffed with organ- 
isms ; and thrombosis. infarction, and hemorrhage might 
occur. 

Dr. Banks emphasised the importance of early diag- 
nosis. Diagnosis was, however, often very difficult in 
infants, especially in the neonatal period when the only 
manifestations might be mild fever and refusal to feed. 
Mild cases could easily be missed in adults. 

Treatment consisted in a short course of antibiotics 
in maximal dosage. Laboratory reports on sensitivity 
of organisms to antibiotics were essential ; and if there 
was any doubt about sensitivity an adjuvant drug should 
be given. Because intrathecal administration might give 
rise to meningeal irritation and to secondary infections, 
this should be avoided whenever possible. Chloram- 
phenicol and sulphadiazine by mouth gave an adequate 
concentration in the cerebrospinal fluid (c.s.F.). An 
effective c.s.F. concentration of penicillin could be 
achieved by giving enormous doses intramuscularly, 
such as 1 million units two-hourly ; but such a concentra- 
tion was not reached for eight hours. Systemic adminis- 
tration of streptomycin gave a very poor concentration in 
the c.s.F., and systemic administration of terramycin 
gave hardly any. Aureomycin gave a variable concentra- 
tion, and its appearance in the C.s.F. was delayed for up to 
forty-eight hours after administration was started. Both 
aureomycin and terramycin were acid and thus unsuitable 
for intrathecal injection except in special solutes. 

Dr. Banks said that 24-30% of notified cases of meningo- 
coccal disease still died ; the death-rate had decreased 
no further since the fall occasioned by the introduction of 
sulphonamides. Mortality was highest at the extremes 
of life. Sulphadiazine was still the drug of choice in the 
treatment of meningococcal meningitis, and as yet the 
organism was not resistant. Maximal doses must be 


given ; infants should receive not less than 3 g. per day. 
If the diagnosis was uncertain when the first lumbar 
puncture was done, up to 20,000 units of penicillin might 
be given intrathecally. When there was evidence of 
adrenal damage, cortisone 50-100 mg. daily was given ; 
and if cortisone was not available large doses of adrenal 
cortical extract should be given instead—e.g.,20-40 ml. 
intravenously and then 10 ml. hourly for six hours, 
followed by 10 ml. three-hourly for several days. The 
eosinophil-count should be kept below 15 per e.mm. 
Where the patient was comatose from encephalitis the 
prognosis was grave; but improvement and cure 
sometimes followed repeated infusion of 50% glucose 
intravenously. 

Pneumococcal meningitis still caused death in one- 
third of the cases; early diagnosis was imperative. 
200,000 units of penicillin should be given four-hourly 
together with sulphadiazine; and 20,000 units of 
penicillin should be given intrathecally every day for 
four or five days. The combination of penicillin with 
aureomycin was unsatisfactory, the results being worse 
than with penicillin alone. Better results might be 
obtained with a combination of chloramphenicol with 
sulphathiazole, but this had not yet been tried. 

In Hemophilus influenza meningitis chloramphenicol 
in a dosage of 250 mg. four-hourly for eight to ten days 
gave excellent results, which were analogous to those 
obtained with sulphadiazine in meningococcal meningitis. 
The c.s.F. usually became sterile in seventy-two hours. 
There was still no sign of the organism becoming insensi- 
tive to chloramphenicol. A combination of streptomycin 
intramuscularly and intrathecally with sulphadiazine 
was also effective. It was found that penicillin might be 
added with advantage even though the — organism was 
resistant in vitro. 

Meningitis caused by Bacterium coli, proteus, Strepto- 
coceus faecalis, or Pseudomonas pyocyanea was difficult 
to treat, and large doses of antibiotics were needed. It 
was of course essential to know to which drug the 
organism was sensitive. A combination of streptomycin 
and sulphadiazine might be used at first, and after 
twenty-four hours chloramphenicol should be substituted 
for the streptomycin. In resistant cases all three drugs 
should be used. In intractable meningitis due to 
Ps. pyocyanea polymyxin B might be given in daily doses 
of 5 mg. per kg. body-weight systemically and 4 mg. 
intrathecally. 

Recent work had shown that subdural collections of 
fluid were more common in meningitis than had been 
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suspected. These were usually sterile ; rarely collections 
of encapsulated pus were found. The presence of sub- 
dural fluid was suggested by the recurrence, in adequately 
treated cases, of fever and perhaps by convulsions; in 
infants the fontanelle might bulge after forty-eight hours 
of adequate treatment. Dr. Banks said that such collec- 
tions of fluid often subsided by themselves; surgical 
interference was only rarely needed. 


Dr. J. C. Broom spoke about leptospiral meningitis. 
Leptospira icterohemorrhagie and L. canicola were the 
only types met with in this country. The organism 
might affect the meninges alone, or also the kidneys and 
liver. The onset was usually sudden with headache, 
fever, nausea, photophobia, and great prostration ; and 
mental confusion, vertigo, and even paresis of muscles 
could occur. Sometimes the initial fever subsided, and 
signs of meningeal involvement and renewed fever 
developed after an interval of a day or two. Lumbar 
puncture relieved the severe headache, which was a 
prominent symptom. The death-rate in leptospiral 
meningitis was negligible. 

Dr. Broom showed that penicillin had no effect on the 
course of the disease. Experimental work on hamsters 
indicated that aureomycin and terramycin might be 
of value, but there was insufficient evidence of their 
effectiveness in treating this disease in man. There 
was also the possible disadvantage that aureomycin 
and terramycin did not enter the ©.s.F. in sufficient 
concentration. 


Mr. J. V. CRawrorD discussed surgery in the 
treatment of meningitis. Prompt and adequate treatment 
of head injuries was essential if meningeal infection was 
to be prevented ; and he emphasised the importance of 
closing dural tears. Cases of cerebrospinal rhinorrhea 
were often difficult to treat, and before the gap was 
closed lumbar puncture might have to be repeated 
several times daily. In patients with a closed fracture of 
the middle fossa, the dural tear usually healed without 
surgical interference, but operation was often necessary 
in open fractures due to gunshot wounds. Herniation 
of the temporal lobe or the cerebellar tonsil could follow 
lumbar puncture when a space-occupying lesion was 
present—a danger that should never be overlooked. 


_ Streptococcal infections were particularly dangerous in 


this respect. When a space-occupying lesion was 
suspected, percutaneous angiography was often safer 
than ventriculography ; and it was especially valuable 
in temporal-lobe lesions. However, ventriculography was 
often necessary to establish the position of a subdural 
collection of fluid, and it was a useful method of obtaining 
fluid for culture. In the acute phase of meningitis an 
exudate might cause obstruction and signs of raised 
intracranial pressure. Ventricular drainage should then 
be performed by catheters introduced into the ventricles 
through frontal burr-holes. This was a simpler approach 
than the posterior route when neck retraction was 
present, and it was safer than cisternal puncture. In 
infants needles were introduced into the subdural 
spaces or ventricles through the lateral angles of the 
fontanelle; but in infancy there was a danger of a 
cerebrospinal fistula after ventricular drainage. 

After the acute phase was over, adhesions might 
produce either an obstructive or a communicating 
hydrocephalus, and operation was then required. The 
results from the surgical treatment of obstructive 
hydrocephalus were quite good, but the relief of communi- 
cating hydrocephalus by operation was unsatisfactory. 

In the discussion, Mr. D. W. C. NorTurireLp drew 
attention to the importance of a correct technique in 
performing lumbar puncture. The best agent for steri- 
lising the skin was a 2% solution of iodine in spirit. A 
small-bore lumbar-puncture needle should be used, and 
it should be held in several folds of a sterile towel. 


LIVERPOOL MEDICAL INSTITUTION 


Epidemiology of Salmonella typhi-murium 
Infection 


At a pathology meeting of the Liverpool Medical 
Institution on Nov. 21, with Dr. R. J. Mrynirt, vice- 
president, in the chair, the epidemiology of Salmonella 
typhi-murium infection was discussed. 

Brigadier J. S. K. Boy», F.R.s., said that certain 
bacteria—e.g. Salmonella typhi and 8. paratyphi-B— 
could be divided into a series of ‘‘ types’’ by means of 
conditioned bacteriophages, each of which had a specific 
lytic action on a particular type of bacterium. Recent 
work strongly suggested that the type-specificity of the 
bacteria was attributable to the resistance they acquired 
from the “natural”? or symbiotic’’ bacteriophages 
which they carried. In a study of the symbiotic phages 
found in S. typhi-murium, it had been confirmed that 
these were transmitted hereditarily, that the infection 
of the bacterial strain was virtually permanent. and that 
most, if not all, strains of S. typhi-murium contained such 
phages. A technique had been devised for isolating and 
identifying these phages. These fell into two distinct 
groups, and at present 12 phages had been described ; 
a few more were in the offing. Two different phages were 
often found in thé same strain of bacteria. There were 
thus a large number of different ‘‘ marks ’’—i.e., strains— 
of S. typhi-murium labelled by the symbiotic phage they 
carried. 

Dr. M. T. Parker said that in the last two and a half 
years 446 strains of S. typhi-murium isolated from man in 
the Manchester district had been submitted to Brigadier 
Boyd for, identification-of their symbioticphages. The 
‘‘marking’”’ results agreed almost completely with the 
suspected epidemiological relationships between the cases. 

About one-third of all infections diagnosed in the 
area were ‘‘cross-infections’’ of infants in hospital. 
Brigadier Boyd’s findings had been extremely useful in 
demonstrating the persistence of infection in one hospital 
for eighteen months, and had made it possible to detect 
spread to three other hospitals and to the family contacts 
of a number of discharged patients. Inter-ward spread 
occurred easily, and often was not associated with the 
transfer of infected patients. Hospital infection could 
take place at all seasons of the year, but the worst out- 
breaks had been in the cold weather. Presumably 
infection of the very young could occur without pre- 
liminary multiplication of the organism in food. 

Rather less than one-third of all the infections had 
been in food-poisoning outbreaks, which had followed the 
familiar pattern. The remainder of the infections had 
nearly all been single cases in families. These cases were 
largely confined to the warm weather, presumably because 
the organism had to multiply before infection occurred. 
This suggested that the infection was due to ‘ food 
poisoning,”’ and not to contact infection as in the hospital 
cases. Analysis of the ‘‘ marking’’ results showed that 
the summer peak of sporadic cases was mainly due to the 
prevalence of one, or a small number, of ‘* marks ”’ which 
differed in distribution from year to year and from 
district to district. These “ single-mark prevalences ”’ 
were spread over several weeks and suggest intermittent 
contamination of a small part of some widely distributed 
food, probably in the late stages of preparation. 


Dr. R. E. REWELL pointed out that S. typhi-murium 
could infect many different species of animals. Some, 
such as mice, were commonly in association with man, 
while others—e.g., penguins—were not. In most of 
them the organism’s behaviour resembled that of typhoid 
fever in man, with alternate alimentary and systemic 
infection. Mice commonly migrated among buildings 
for quite long distances and might be a reservoir of 
infection for sporadic cases in man. 
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Britain’s Food Supplies 
K. G. FENELON, M.A., PH.D. London: Methuen. 1952. 
Pp. 212. 15s. 

THE experienced nutritionist will appreciate the 
appendix of this book, where 31 tables, beautifully 
set out and printed, supply the fundamental data 
concerning the changes year by year, since 1939, in our 
food-supplies. Livestock population, crop production, 
home-produced food, annual consumption of main foods, 
nutrient equivalents of supplies per head per day, food 
expenditure in the home, food subsidies, comparison of 
retail prices, supply of milk to school-children, annual 
expenditure of the Ministry of Food—these and other 
tables provide a mass of information which previously 
has never been assembled in so convenient a form. The 
author, formerly director of statistics and intelligence 
at the Ministry of Food, naturally handles figures with 
ease, but he also writes well. The main body of the 
book, written for the general reader, gives an elegant 
account of Britain’s food problems, past, present, and 
future. Since so much of our food is imported, there 
is properly a chapter on the world’s food supplies and 
another on international organisations. The Colombo 
plan, the Overseas Food Corporation, and the Colonial 
Development Corporation are also described. Since 
he is no longer a British civil servant Dr. Fenelon can 
write critically about such disputed subjects as food 
subsidies. An informative gastronomic map of England 
and Wales forms the end papers, enclosing a book which 
can be recommended to allinterested in our food problems. 


Human Actinomycosis 
V. ZacHary CoPE, M.S., F.R.C.S., consulting surgeon, 
St. Mary’s Hospital and the Bolingbroke Hospital. 
London: Heinemann Medical Books. 1952: Pp. 80. 
12s. 6d. 


For the general practitioner this is a timely mono- 
graph, because of the new conception of actinomycosis 
as essentially an autogenous infection by the anaerobic 
Actinomyces israeli, a frequent commensal or semi- 
parasite in the mouth, and also because of the evidence, 
from recent studies, that the disease is often overlooked 
or incorrectly diagnosed and is in fact much more 
prevalent than was formerly believed. Happily the 
new revelation of the greater frequency of actinomycotic 
infections synchronised with the discovery that the 
disease could be cured by suitable doses of penicillin 
and some other antibiotics. This lucid account of the 
disease—its history, etiology, clinical and pathological 
features, its various anatomical types, and the methods 
of diagnosis and treatment—offers the practitioner 
all he needs to know without burdensome academic 
details. The use of rhymes to impress vital facts on 
the memory is an effective, and sometimes amusing, 
innovation. 


Surgical Forum 
Proceedings of the Forum Sessions Thirty-seventh Clinical 
Congress of the American College of Surgeons, San 
Francisco, California. November 1951. Chairman, Surgi- 
cal Forum Committee: Owen H. Wangensteen, M.D., 
F.A.C.S. Philadelphia and London: W. B. Saunders. 
1952. Pp. 667. 50s. 


As would be expected, the papers which make up 
this volume deal with subjects in the very forefront of 
surgical thought. In comparison with similar collections 
of a decade or two ago there is a very striking change. 
So much of surgery of the human body has been 
standardised, in the practical sense, that we now find 
surgeons searching the physical and chemical sciences for 
assistance in elucidating their problems. 


This work deals with electrolytes and body-fluids in normal 
and shocked persons, the effect of long-continued hormone 
administration, the action of antibiotics, the elaborate 
experiments on short-circuiting the heart, arterial grafts, 
and many other subjects. A careful analytical study of the 
papers on the blood-fiuids is necessary in order to see what 
bearing they have on current surgical problems, though 
many of the results, of course, are at present rather incon- 
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clusive. The effect of cortisone on the healing of wounds 
and the formation of adhesions, has been studied, but with 
no very striking results. Of much interest is the work done 
on stimulating the growth of bones by an electrolytic couple 
(constantan-copper) placed near the epiphysis: and this has 
immediate practical importance. The open treatment of 
burns forms the subject of another practical paper, and a 
great deal of experimental work on the heart and _ blood- 
vessels is reported. 


Ciba Foundation Colloquia on Endocrinology 
Vol. 2. Steroid Metabolism and Estimation. Editors : 
G. E. W. WoLsTENHOLME, 0O.B.E., M.A., M.B., and 
MarGaret P. CAMERON, M.A., A.B.L.S. London: J. & A. 
Churchill. 1952. Pp. 429. 35s. 

THE Ciba Foundation is doing an outstanding service 
to medical science in Britain by organising small intimate 
colloquia, each composed of a restricted number of 
experts from various countries. The papers read at 
these meetings, with transcripts of much of the dis- 
cussions, are just beginning to appear; and the volume 
under review, the second in the series, contains papers 
given at two successive conferences in 1950. It is 
unfortunate that publishing delays are still so great, 
for the subject of steroid metabolism is moving fast. 

This volume contains contributions on the estimation in 
the body-fluids of progesterone and its metabolites, of 
ceestrogens, 17-ketosteroids, and, of course, corticoids. The 
shift from the biological assay methods, characteristic of 
pre-war endocrinology, to methods based on physical and 
chemical techniques such as infra-red spectrometry, chroma- 
tography, fluorimetry, and polarography was, at the time 
of the meeting, a striking foretaste of things to come. The 
metabolic breakdown of steroids in the body was also 
discussed. The adrenal corticoids occupied a place of special 
prominence in these discussions, and it is interesting to see 
how far this particular aspect has advanced in the two years 
since the papers were read. 


The meetings gave British workers the opportunity 
of meeting the late Konrad Dobriner, and hearing at 
first hand an account of his outstanding work on 
the application of infra-red spectroscopy to steroid 
biochemistry. 


Fluid Balance 


A Clinical Manual. Cart A. Moyer, M.D., professor of 
surgery, Washington University School of Medicine, 
St. Louis. Chicago: Year Book Publishers. London: 
Interscience Publishers. 1952. Pp. 191. 28s. 

In this useful pocket manual Professor Moyer covers 
all the important aspects of fluid balance. After a brief 
historical survey he summarises basic physiological 
principles before discussing disturbances of body-fluid 
equilibrium in terms of volume, osmolar concentration, 
ionic composition, distribution, and rate of internal 
exchange of the fluid compartments. He skilfully backs 
clinical points with laboratory data and _ illustrative 
case-reports. His descriptions of therapy and—equally 
important—complications of therapy are adequate. 
Neither his subject matter nor his style makes for easy 
reading. Nevertheless, this manual should find its way 
into all hospital libraries, and it can be recommended to 
all surgeons and physicians who are concerned about 
the morbidity and mortality due to ignorance of, or 
indifference to, this important subject. 


Diseases of the Ear, Nose and Throat (2nd ed. London: 
H. K. Lewis. 1952. Pp. 438. 37s. 6d.).—Mr. J. Douglas 
McLaggan, the original author of this good book, has been 
joined by Miss Josephine Collier, a colleague at the Royal Free 
Hospital, in producing a second edition. The several parts 
are well apportioned, and the approach is essentially practical, 
emphasis being laid on principles. Applied anatomy and 
physiology are described clearly and accurately as the basis 
of clinical practice ; and the illustrations include some very 
good drawings and several radiographs of an unusually high 
standard. A facile style makes for pleasant reading, and a 
good index ensures easy reference. Despite the absence of a 
bibliography, much recent work has clearly been incorporated 
in the pages of this new edition, which covers the subject 
amply for the undergraduate, and should also be a popular 
and convenient source of information for the busy general 
practitioner. 
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GLAXO 


FIGHTS PEAK ‘RISK’ PERIODS 
WITH PEAK LEVELS 


As we enter the peak season for suppurating lung troubles, how important to 
remember that ESTOPEN enters the lung in peak levels. No other form of 
penicillin can match its capacity for focusing penicillin in the lungs . . . none 
will so consistently produce at this site the high concentrations needed to 
combat bronchitis, bronchiectasis, pneumonia, pleurisy, pulmonary abscess and 
other acute or chronic respiratory conditions. 


& E Penethamate hydriodide 
Today’s most powerful weapon against lung infections ie tnd'100,000 units. 


LABORATORIES iTD., GREENFORD, 


Trade mark 


MIDDLESEX BYRon 3434 


Clinical experience over a decade has 
established that the administration of 
Anahemin constitutes the most effec- 
tive forrn of treatment for pernicious 
anzmia. 

Anahemin produces, with small 
and comparatively infrequent doses, a 
prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the 


— — T= 


maintenance of a normal erythrocyte 


= 


= 


= 


. level in patients in remission and is 


effective in preventing the onset of 
subacute combined degeneration of the 
cord. Anahzmin has also been found 
to be of value in the treatment of herpes 
zoster and post-herpetic neuralgia. The 
suggested dosage is 4 ml.-on alternate 
days until relief is obtained. 


“ANAHAMIN’ 


Anahemin is available in : 


1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15/3, 25 at 58/6 
2 ml. ampoules, Boxes of 3 at 13/6, 6 at 25/9, 25 at 100/- 
Vials of 10 ml. at 19/10 and 25 ml. at 48/5 
Prices in Great Britain to the Medical Profession 
Literature and specimen packings are available to 
members of the Medical Profession on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
ANAB/E/117 
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Brand of 
TRIHEXYPHENIDYL 


(3(1-piperidyl)-1-phenyl-1-cyclohexyl- 
1-propanol hydrochloride) 


ARTANE*, the widely - recognised treat- : 
: ment for Parkinsonism, hitherto available : 
: solely in tablet form—is now also pre- : 
: sented as a particularly palatable elixir. : 


ARTANE, a product of Lederle research, is effective in all forms of 
Parkinsonism—postencephalitic, arteriosclerotic and idiopathic. It is a highly 


potent antispasmodic which combines a marked degree of clinical effectiveness 
with unusually low toxicity. 


ARTANE response is characterized by improvement in rigidity, and either control or 
lessening of tremor, drooling and oculogyria. 


ARTANE produces a mild cerebral stimulation and increases emotional stability ; patients 


become more cheerful, alert and responsive ; reduction of rigidity and tremor leads to 
increased activity and independence. 


ARTANE has benefited even patients with advanced symptoms of 20 years’ duration, as evidenced 
both by their improved physical status and by their ability to assume some care of their persons. 


ARTANE has proved almost as beneficial to postencephalitic patients with an illness of more than 
10 years’ duration as it has to more recent cases. 


ARTANE is effective for patients with arteriosclerotic Parkinsonism ; hypertension, renal and heart 
disorders are not contra-indications for its use. The slight mydriatic effect produced, as 
compared with that produced by the belladonna alkaloids, is not likely to cause glaucoma. 

ARTANE has been reported to produce no ill effects on blood pressure, respiration, blood cell 

count, kidneys, liver, carbohydrate metabolism, growth or reproduction. ARTANE is so 

relatively free from serious toxic reactions that it can be used by the young and the old, 

the ambulatory and the infirm, the hypertensive, the cardiac and the nephritic. 


LEDERLE LABORATORIES DIVISION 


Packages : 
° Bottles of 100 and 1000. 
Lith 2 mg. or 5 mg. tablets. 


Elixir—Bottles of 16 fi. oz. 
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A Dangerous Trade ? 


In the churchyard at Aldenham in Hertfordshire 
the observant visitor will find a monument com- 
memorating a young bacteriologist who died of plague 
in 1914 while working at the Lister Institute. His 
was probably the first death in the parish from this 
cause since 1665. The story of some similar sad 
accident, not always fatal and sometimes merged in 
folklore, probably attaches to every bacteriological 
laboratory. No statistics are available for this 
country, but a questionary circulated two years ago 
to about 5000 laboratories in the U.S.A. showed that 
among their staffs there had been since 1930 at least 
1275 infections reasonably attributable to employ- 
ment !; and 39 of these were fatal. Most occurred 
among those working at the bench ; but doorkeepers, 
typists, and visitors had their share of infections. 
Certain micro-organisms have had an ill repute for 
many years. We know of only one man who has 
worked with Pasteurella tularensis and _ escaped 
infection; and the American figures confirm the 
dangers attached to handling brucella. The risk of 
tuberculous infection seems to be as great from the 
post-mortem table as from the bench.?* In the 
American series Bacillus anthracis caused 30 laboratory 
infections ; and this is perhaps not surprising now 
that we know that the spores retain life despite fixing 
and staining. No-one would have expected a micro- 
scopic preparation to be any more dangerous than a 
stuffed tiger. With regard to virus diseases, yellow 
fever has robbed us of many distinguished colleagues ; 
but, considering how tentative are our methods of 
handling material infected with viruses, these have 
caused few laboratory infections. The rickettsix, 
however, have done their share of damage and more, 
and in the U.S.A. the first recognised natural infection 
with Q fever occurred in a visitor to a laboratory 
where the disease was being investigated. Among 
the fungi Coccidioides immitis has given rise to many 
laboratory infections—the more alarming because few 
outside the areas where coccidiomycosis is endemic 


have experience of this disease. 


Anderson et al.‘ have tried to appraise the risk of 
spreading infectious matter in the course of everyday 
laboratory practice. A battery of suction-pumps 
placed round the field of operations led continuous 
samples of air to traps from which straying organisms 
could be recovered; a harmless species of serratia 
was used as the test organism. The results were 
alarming. A drop of fluid culture falling 12 in. 
diffused organisms in the surrounding air. The effect 
was greatest, as might be expected, when the drop 

. Sulkin, S. E., Pike, R. M. J. Amer. med. Ass. 1951, 147, 1740. 
Brit. med. J.'1949, i, 907. 
- Long, E.R. Amer. J. publ. Hith, 1951, 41, 782. 


. Anderson, R. E., Stein, L., Moss, M. L., Gross, N. H. J. Bact. 
1952, 64, 473. 


fell on a hard smooth surface, but a few serratiz 
could be detected in the air when the drop fell in a 
pan of phenol. Opening a stoppered bottle which had 
been shaken, or removing a cotton-wool plug moistened 
with the culture, had the same effect. The dangers 
incurred by removing fluid from a vaccine bottle with 
a syringe and needle seemed about equal whether the 
contents of the bottle were under positive or negative 
pressure, but were much diminished if the needle was 
shrouded with a pledget of cotton wool soaked in 
alcohol. The risk of flaming a platinum loop charged 
with too much material is taught to every student, 
but we are surprised to learn that in the most careful 
hands large numbers of organisms are dispersed by this 
device ; the springy loop, so pleasant to handle, seems 
to be the most risky. The dangers proved to be 
greatest. with procedures involving splashing and 
bubbling; and apparently the surest device for 
infecting the entire air space is the high-speed mixer 
often used for disintegrating tissues. 

Prevention is not easy. Students will suffer no 
loss if they limit their attention to organisms of low 
infectivity. All who work in laboratories should be 
persuaded to accept such immunising procedures as 
are available. These are not many, but they apply 
to some of the more lethal diseases. Directors of 
laboratories must insist on the duty of reporting not 
only, infections but errors and accidents which may 
lead to infections. Smadel 5 has set out rules directed 
at preventing infection by viruses and rickettsia ; 
and these can be largely applied to bacteriological 
technique. The value of face-masks is difficult to 
judge ; there are good masks and bad, and they may 
be worn sensibly or carelessly. Inoculation hoods 
should probably be used more widely ; and those who 
work with mixers must remember their habit of 
distributing a sample of their contents over a wide 
area. Specialised laboratories have a better chance 
of devising safe working methods than those dealing 
with all varieties of infectious material. An intelligent 
understanding of laboratory dangers by all who work 
in the building will always be one of the chief safe- 
guards. Many laboratory infections are seen in 
retrospect to have been avoidable. No risk should be 
taken knowingly: in the laboratory bravery and 
foolhardiness are almost synonymous. ‘Anyone who 
calls on bacteriologists will prefer him who washes 
his hands three times (soap and water, alcohol, and 
soap and water) before greeting his visitor to the 
gallant fellow whose only preparation before shaking 
hands is to wipe his own on the tail of his overall. 

Vitamin B,,. in Practice 

ViraMIN B,, was discovered during a search for the 
factor in liver extracts that causes a remission of 
pernicious anemia. The further discovery that the 
vitamin could be extracted from the mother liquor 
in which Streptomyces griseus was grown provided a 
plentiful and relatively cheap supply, so that prepara- 
tions of vitamin B,, became available for general use. 
It was soon found that microgramme doses caused a 
full remission in pernicious anzmia, and sufficient time 
has now elapsed for us to be able to judge its value 
in this disease and for reports to have appeared on its 
action in other anzmias and in other diseases. CONLEY 


5. Smadel, J. E. Amer. J. publ. Hith, 1951, 41, 788. 


= 
a 


1166 THE LANCET] LEADING 


ARTICLES 13, 1952 


and his colleagues 1 at the Johns Hopkins Hospital 
have published details about 54 patients maintained 
on vitamin B,, alone for one year or more. 
They found, as others have done, that though an 
initial response could be obtained with as little as 
12-5 yg. intramuscularly, doses of 100 ug. gave a 
much more satisfactory response. Most patients 
received maintenance doses of 45 ug. intramuscularly 
every six weeks ; and a few had more—up to 150 yg. 
every four weeks. ConLEy et al. considered the results 
satisfactory ; they found that there were no relapses 
and that symptoms, including soreness of the tongue, 
were quickly relieved and did not recur. The neuro- 
logical complications of pernicious anzemia seemed 
to respond to B,, in much the same way as they do to 
liver extracts; that is to say, some patients showed 
remarkable improvement, while others were hardly 
affected. To those who did not improve, larger doses 
were given more often, but without effect. However, 
no patient was made worse by B,,, and there was no 
sudden onset of neurological symptoms, such as is 
seen with folic-acid treatment. The figures given in 
this paper suggest, however, that maintenance treat- 
ment with vitamin B,, could be better ; no less than 
16 out of their 54 patients had hzmoglobin levels of 
under 13-0 g. per 100 ml. after twenty or more months’ 
treatment, and it seems probable that the maintenance 
dose was too small in these patients. OWREN ? 
claimed that liver extracts produced a more complete 
remission than B,,, but ConLey et al. were unable to 
confirm his findings. They also attempted to treat 
and maintain a small group of patients with pernicious 
anzmia on vitamin B,, by mouth: it could be done, 
but it was expensive, for an initial dose of 5 mg. 
(5000 ug.), followed by 1-2 mg. every month, was 
needed. In this country BLackBuRN et in 
Sheffield have described their results with 22 patients 
who had previously been treated with liver extracts. 
They were transferred to vitamin-B,, treatment, and 
maintained on it for at least two years. They had 
larger doses than those given by the Johns Hopkins 
workers—50 ug. every two weeks for most patients— 
and the results, as judged by hemoglobin levels, 
were on the whole better. But BLACKBURN et al. 
noticed that in the penultimate six months of B,, 
treatment hemoglobin levels tended to fall. BREWER- 
TON and AsHER ‘ discussed B,, treatment from the 
patient’s point of view, and there seems no doubt 
that their patients preferred it to liver injections. 
WALKER and Hunter 5 tried to produce a remission 
or to maintain patients with single parenteral doses 
of 1000 ug. repeated at long intervals. Such a dose 
given to previously untreated patients did in fact 
produce a remission lasting from four months to as 
long as_a year in one case, but they found that signs 
of reversion in the bone-marrow could be detected 
after forty to fifty days, and a patient with involve- 
ment of the spinal-cord tracts relapsed in six weeks. 
They concluded therefore that the technique was not 
practicable. In the treatment of the other megalo- 
blastic anzemias, vitamin Bi does not seem as efficient 


Brit. med. J. 1952, ii, 245. 
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. Walker, W., Hunter, R. B. Brit. med. J. Sept. 13, 1952, p. 593. 
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as folic acid. It was soon reported ® that vitamin B,, 
was ineffective in the megaloblastic anemia of 
pregnancy, and later work in Europe and America 
has, on the whole, confirmed this view. However, 
NIEWEG 7 drew attention to 2 patients in Holland 
who did respond satisfactorily, and in India Caaup- 
HURI ® found B,, effective in 16 patients who were 
given only ordinary doses. In the tropical megalo- 
blastic anemia of non-pregnant patients B,. was 
effective in 4 cases, but folic acid was better in 
another. At the moment there is no way of dis- 
tinguishing before treatment the patient who has a 
vitamin-B,, deficiency from one who has a folic-acid 
deficiency. With an anemic patient who is well 
advanced in pregnancy or who has just given birth 
to a child, time is often too short to allow comparisons 
to be made, when we know that folic acid is effective. 

Vitamin B,, is also a growth factor,® and WETZEL 
et al.!° said that 10 ug. by mouth accelerated the rate 
of growth of children who were undersized because 
of long sickness or simple malnutrition. Similar 
results were reported by Coow." But in this country 
BENJAMIN and PrrRige!™ carried out a large con- 
trolled survey of the effects of the vitamin in poorly 
nourished school-children, and they failed to confirm 
these findings. In fact Yupk1n, who described the 
stimulating effect of a liver preparation, claimed that 
the factor responsible was not vitamin B,, at all. 
There certainly seems to be little reason to give 
vitamin B,, as a dietary supplement in convalescence. 
Good results have also been claimed for B,, in the 
treatment of peripheral neuritis, especially the forms 
associated with diabetes and alcoholism. Menor }4 
in South Africa found that daily doses of 60-300 ug. 
intramuscularly rapidly relieved the pains and cramps 
of this condition; and hyperesthesia disappeared 
after about a week’s treatment, though absent 
reflexes did not return. He also discovered that the 
enlarged and tender livers sometimes found in these 
patients were relieved by treatment with vitamin 
B,,. Sancerta et al.!> gave 12 patients with diabetic 
neuritis doses of 15-30 ug. daily for seven to fourteen 
days, followed by a maintenance dose of 15-30 ug. 
once or twice weekly; 3 of the patients showed 
complete remission, 3°‘ almost complete ” remission, 
and 3 were improved. They found that massive doses 
did not help, and they thought that the degree of 
vascular damage influenced the response. It is 
interesting that RasrnowrrcH!*® found that an 
extract of pregnant mammal’s liver also relieved 
diabetic neuropathy, though it contains only traces 
of vitamin B,,. Success has also been achieved in 
the treatment of ulcerative colitis with B,.. Ram}? 
had 2 patients who responded to the usual therapeutic 
doses ; both these patients had hyperchromic anemia, 
but unfortunately we do not know whether the 
marrow was megaloblastic or not. Vitamin B,, has 
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been singularly free from unpleasant side-effects. 
Youne et and Breprorp?® reported allergic 
types of reaction after injection, but BEDForD 
produced good evidence to show that some factor 
other than B,, in the medium was responsible. 

Clearly, the vitamin has an important place in 
practical therapeutics, and its popularity is no passing 
fashion. For the treatment of pernicious anzemia in 
relapse and for maintenance it has already won its 
place, and all that remains to be settled is the optimum 
range of dosage. The evidence suggests that we have 
been too conservative and that larger doses may 
prove more effective ; certainly treatment with liver 
extracts and desiccated stomach preparations during 
the past twenty-five years has shown a wide variation 
in the individual needs of patients with pernicious 
anemia. If doctors are unwilling to change the 
treatment to vitamin B,,, their reluctance is under- 
standable, for the older methods, properly used, have 
given splendid results. Murpuy,*° of Boston, writing 
from his long experience, pointed out that the death- 
rate from pernicious anzmia in the registration area 
of the U.S.A. was 5:8 per 100,000 in 1925 und 1-0 per 
100,000 in 1948 ; and it is likely that many included 
in the lower rate did not in fact die of pernicious 
anemia. Out of 226 of his patients who died, the 
deaths of only 14 could be directly attributed to 
pernicious anemia, and the effect of treatment can be 
judged from the fact that 46% of this group of 226 
died at the age of seventy or over—and 26 of them 
were over eighty. Similar figures were produced by 
Witxrson *! from his larger series. In 1948, out of 
1179 patients still alive, 1 was over a hundred, 7 
were over ninety, 99 were over eighty, and no less 
than 396 had passed the age of seventy. Of these 
1179 patients in good health, 87-5°%% had been treated 
for more than five years, 760 for over ten years, 283 
for over fifteen years, and 41 for over twenty years. 
These impressive records must be considered when a 
change in the treatment of pernicious anzmia is 
contemplated, and we must find the ideal way to give 
vitamin B,, to achieve results as good. The value of 
vitamin B,, in other diseases cannot be regarded as 
definitely established. 


Work for the Cardiac Patient 


THERE are few subjects about which the average 
layman is foggier than heart-disease. The term 
worries him greatly, being associated in his mind with 
dropping down dead. But of course the proportion 
of patients with cardiac lesions who drop down dead 
is extremely small ; many of them live to a ripe age 
and die conveniently in their beds. The American 
Heart Association, which has affiliated associations 
all over the United States, is greatly interested in 
returning such patients to work; and, in booklets 
and leaflets addressed to~ physicians, patients, and 
employers, it discusses the working capacity of those 
with lesions of different degree. In the booklet 
addressed to physicians ?* it offers the following 
practical classification : 


18. Young, W. C., Ulrich, C. W., Fouts, P. J. J. Amer. med. Ass. 
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21. Wilkinson, J. F. Lancet, 1949, i, 336. 

22. Returning Cardiacs to Work. American Heart Association, 
44, East 23 Street, New York 10, N.Y., U.S.A. 


Functional Capacity 

Class 1.—Patients with cardiac disease but without 
resulting limitation of physical activity. Ordinary 
physical activity does not cause undue fatigue, palpita- 
tion, dyspnoea, or anginal pain. 

_ Class 11.—Patients with disease resulting in slight 
limitation of physical activity. They are comfortable at 
rest. Ordinary physical activity results in fatigue, 
palpitation, dyspnoea, or anginal pain. 

_ Class 111.—Patients with disease resulting in much 
limitation of physical activity: They are comfortable 
at rest. Less than ordinary activity causes fatigue, 
palpitation, dyspnoea, or anginal pain. 

Class Iv.—Patients with disease resulting in inability 
to carry on any physical activity without discomfort. 
Symptoms of cardiac insufficiency or of the anginal 
syndrome are present even at rest. If any physical 
activity is undertaken discomfort is increased. 
Therapeutic Classification 

Class A.—Patients whose ordinary physical activity 
need not be restricted. 

Class B.—Patients whose ordinary physical activity 
need not be restricted, but who should be advised against 
severe or competitive physical efforts. 

lass C.—Patients whose ordinary physical activity 
should be moderately restricted, and whose more 
should be discontinued. 

ass D.*-Patients whose ordinary physical activit; 
should be much restricted. 

Class E.—Patients who should be at complete rest, 
confined to bed or chair. 

Studies made in a work-classification unit, which 
has been running for ten years in the cardiac clinic for 
adults.at the Bellevue Hospital, show that a large 
proportion of patients with rheumatic, congenital, 
hypertensive, and arteriosclerotic heart-disease can, 
and do, work successfully ; and follow-up studies of 
patients with a capacity down to and including mo, 
placed in appropriate jobs and given adequate medical 
supervision, have not produced any evidence that 
continued employment affects the heart condition 
adversely. As for performance, the U.S. Department 
of Labor compared the output of 1840 cardiac patients 
with that of 3055 workers without heart-disease doing 
the same types of jobs in 50 different industries : the 
difference in performance of the two groups was only 
2%, and this was in favour of the cardiac patients. 
Patients graded mc and worse cannot usually work 
full-time under average industrial conditions, but this 
does not necessarily mean they cannot work at all. 

Doctors are advised to have a short-term and a 
long-term plan for their patients. During or directly 
after an acute episode, such as a coronary occlusion, 
an attack of rheumatic fever, or a bout of congestive 
failure, the patient needs telling that restriction of his 
activity is only temporary, and—since the habit of 
work is only too easily lost—he also needs to be kept 
occupied with handicrafts, reading, writing, and 
planning for the future. ‘‘ Under no circumstances,” 
the booklet asserts, “‘ should the patient be told that 
he can never again do regular work.” On the con- 
trary, the idea that a planned programme of increasing 
activity will be discussed later should be kept well in 
his mind. Once the acute condition has settled down 
the cardiac impairment and the functional capacity 
of the heart can be assessed. Various factors must be 
taken into account, of course—the etiology of the 
lesion, pathological changes in the heart and vascular 
system, disturbances of rhythm and the chances of 
controlling them, abnormal fluctuations in blood- 
pressure, signs of diminished cardiac reserve, history 
of previous attacks, and risks of recurrence. The 
cardiac status can be expressed in terms of the 
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classification already given, and, since this seems to 
be generally recognised by American doctors, it serves 
as a convenient shorthand, as well as providing 
comparable data for research purposes. When it 
comes to settling the patient in a job the doctor is 
urged to take special trouble. It is useless for him to 
say: ‘* You could do light work now,” and think no 
more about it; he must advise the patient, and 
advise him intelligently, on the work he should do. 
This means that he must take a detailed occupational 
history, including the names and addresses of 
employers, the types of job held, the hours worked, 
the pay, the patient’s educational background and 
special skills, the aspects of his work he found a strain, 
the aspects he found easy, the daily travel needed and 
the method of transport, and the stair-climbing 
entailed in getting from home to job and back again. 
It is not unknown for a patient to take a light industrial 
job which on paper appears to be satisfactory in every 
way—until someone learns, after his death, that the 
factory was at the top of a steep hill. The patient can 
answer most of the necessary questions on a form, but 
if the doctor is going to find out clearly how much 
energy the job demands he will have to have a talk 
with him about it. The same sort of close inquiry 
is needed when the patient is a housewife, for it has 
been shown that “ managing a household without 
assistance is the physical equivalent of a full-time 
industrial job.” Nevertheless the average woman 
with cardiac disease can continue to run her home if 
she is taught to limit the time she spends on her feet 
and to change her methods so as to reduce her physical 
output. One of the association’s booklets ? tells her 
how to set about it. 

The doctor’s final prescription for activity is based 
on all the information collected. The association 
recommends that he should then fill in a detailed 
“work capacity report,” which can be used as a 
guide by social workers and industrial employers. 
The amount of travelling needed is taken into account ; 
and the doctor, besides giving an opinion on causation, 
lesion, functional and therapeutic classification, cardiac 
anxiety, emotional status, and work tolerance, also 
indicates, by ticks against a list, exactly what physical 
activities and working conditions are forbidden or 
limited. The booklet notes that most cardiac patients 
classed as IB, IB, and 1c can work 40 hours a week in 
clerical and sales jobs and in most skilled and semi- 
skilled occupations ; and that many IIc patients can 
do sedentary and part-time jobs. Most patients are 
happier if they can return to their former jobs; but 
if the job must be changed the doctor ought to be 
able to suggest alternatives. With a good confident 
patient, however, reassurance and explanation are 
often all the help that is needed : he will then go and 
find an appropriate job for himself. When he is back 
in work the doctor should see him regularly and assess 
his capacity afresh. 

This is an exacting programme for doctors, but from 
the point of view of the public as well as the patient 
it would be well worth achieving. As the association 
point out in a booklet addressed to employers,® the 
skills of workers with heart-disease can be an asset to 
industry ; but when they are not used the worker 
himself becomes a liability. 
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Economy in Hospital Staffing 


AN important memorandum from the Ministry of 
Health (summarised on a later page) asks boards and 
committees to reduce further their man-power. This 
reasonable request for economy is in line with national 
policy ; but unfortunately it has been made the 
occasion for a serious retrograde step—namely, the 
imposition of central control of hospital establishments, 
by making it necessary for any increase in staff to be 
approved by regional boards in the case of staff 
employed by management committees and by the 
Ministry in the case of staff employed by regional 
boards. Neither the need nor the possibility of economy 
can be disputed. In hospitals there is still scope for 
the introduction of labour-saving devices and of modern 
methods of business efficiency. Many hospital com- 
mittees, however, have already gone as far as they 
can with direct economies; and further saving in 
maintenance costs will call for expensive new equip- 
ment, the rebuilding of out-of-date laundries and 
kitchens, or extensive structural alterations, such as 
may be needed, for example, to introduce a cafeteria 
system. 

The aim of the Ministry’s approach may easily be 
defeated by the antagonism it will create amongst 
many who have worked hard in the best interests 
of the service; for central control is feared and 
detested by those who work at the periphery. If the 
Ministry had ruled that all staff increases must be 
balanced by savings under any other headings, hospital 
authorities would no doubt have coéperated readily ; 
instead it has specified a group of non-medical pro- 
fessional staff and of technical and other staff for a 
5°, cut. This must cause restlessness, ill-feeling, and 
distrust not only among individual workers but also 
among the committee members who are doing their 
best to provide a good service with limited resources. 
It may easily lead to friction between management 
committees and boards, and between boards and the 
Ministry. Apparently the Ministry has not yet 
realised that a big peripheral hospital cannot be 
regarded in the same light as, for example, a post 
oftice, which year after year provides the same service 
and in which the staff can readily be classified. 
A hospital medical service is constantly remoulded 
by the rapid changes in knowledge; and many 
services are related to particular skills which happen 
to be available at a particular time and place. The 
peripheral committees should have latitude in making 
the best use of their resources without having to 
fritter away time, energy, and temper in referring 
details to a central authority. 

This memorandum naively suggests that applica- 
tions for increases in staff may conveniently be sent 
up with the annual budget, although some applications 
may have to be made as the year proceeds. Yet in 
hospitals opportunities have to be taken as they 
arise ; and a delay of six or nine mouths is usually 
unthinkable. On the day when the staff returns are 
made, a matron may have only ten nurses (below 
the average number) in her preliminary training school, 
whereas twenty-five may present themselves next 
time. Henceforth she must seek permission to take 
her normal number. Who will investigate her case, 
and how quickly will it be done? Regional boards 
are having to cut their own staff and yet take on a 
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heavy new load of which properly 
belongs to the management committees, whose 
members have been hand-picked for their sense of 
public duty and knowledge of local affairs. 

A proper spirit of economy throughout the health 
service must be based on mutual trust. There is no 
reason why a sense of trust and of service to the 
community should not be infused down the line from 
the Minister to the ward-orderly, by personal contact 
and transference of a sense.of individual responsibility 
from the centre towards the periphery. The Ministry's 
action, by checking this trend, will cause damage at 
all levels. 


Annotations 


PREVENTION AND CURE 


PREVENTIVE medicine in this country has already 
passed through three phases, and the form that the 
fourth will take is in the balance. The fire and fury 
of Chadwick and his followers created a new specialty 
—public health—from among the clinicians, and the 
driving force of his ‘‘ sanitary idea,’’ the quality of the 
men it attracted, and the prosperity of the mid-19th 
century combined to give us world leadership in the 
new science of prevention. At the beginning of the 
20th century the practitioners of this science were able 
to extend their sway, first to a wide group of personal 
preventive services, and after 1929, to a hospital service 
which rapidly rivalled the old voluntary system. Then 
in 1948, in the interests of a comprehensive and integrated 
hospital system, public health was shorn of its hospitals 
—even of the fever hospitals which it had controlled 
for nearly a century—and of a number of its other func- 
tions, leaving many of its exponents confused and 
frustrated, ‘as they were for a time in 1854 when 
Chadwick’s Board of Health ceased to exist. Recently 
there have been signs of a new pattern evolving, and it 
is instructive to have the views of a distinguished 
foreigner familiar with this problem in many parts of 
the world. 

In the course of some lectures given during a medical 
teaching mission to Israel,! Dr. Karl Evang, director- 
general of the public-health service in Norway, distin- 
guished three basic systems of public health: (1) the 
continental European, originating in Germany and at its 
inception a great advance, but now too legalistic and 
bureaucratic ; (2) the Anglo-Saxon, more flexible, prag- 
matic, and crusading ; and (3) the Slav or Russian, which 
has attempted a more complete combination of curative 
and preventive medicine but which, alas, can seldom be 
studied except at second hand. The field he allots to 
public health is comprehensive: it should, he thinks, 
not only be a specialty in its own right but also be 
responsible for over-all planning and coérdination of the 
whole system, including curative medicine. In his 
opinion neglect of curative medicine by the public-health 
services has been as unfortunate as the similar neglect 
by the clinicians of such preventive services as maternity 
and child welfare and tuberculosis. The central govern- 
ment should give centralised direction, but activity 
should be decentralised : the division of health functions 
between different government departments is largely 
historical, and the trend is now towards concentration. 

On hospitals, Evang feels that the approach to efficient 
administration must not be like the approach to a 
mathematical problem—there are no “right answers.” 
Nor should those who appropriate money for hospital 


1. Public Health Lectures. By K. eae J. E. Gorpon, and 
R. G. TYLER. nitarian Service Co: 
Inc. 1952. Pp. 122. $1 


services the obvious advantages of stabilisation 
of budgets,’ which inevitably leads to stagnation. On 
the open versus closed hospital, he favours the closed, 
with safeguards covering provision of diagnostic facilities 
for surrounding practitioners and a system of efficient 
reporting on their patients ; selection of staff should be 
obviously impartial, and there must be flexibility in the 
allocation of beds. Rigid allocation of beds to specialties 
is on the way out, as are specialised hospitals—e.g., for 
tuberculosis and infectious disease. ‘‘ The modern trend 
is away from very large hospitals ’’ and a general teaching 
hospital, including psychiatric, tuberculosis, and infec- 
tious-disease departments, should not exceed 700-1200 
beds. An administrator with a medical degree, other 
things being equal, is to be preferred to a layman, and 
Evang quotes Goldwater as saying that ‘a stalwart 
medical superintendent can protect his hospital from the 
exuberance of the reckless medical enthusiast more 
effectively than can a non-medical superintendent,”’ as 
well as guarding clinical medicine from ill-informed lay 
control. While this does not imply that one of the 
clinicians at a large hospital should take full responsibility 
for the administration, he pleads for more clinicians to 
interest themselves in administration. 

“To my mind this is a vital point : when medical activities 
proliferate, as they do in modern society, medical men must 
take administrative responsibility. If they do not, if they 
limit themselves to clinical work, others, ignorant as to all 
the medical factors involved, will organize the institutions 
in which medical men will be invited to work. This applies 
not only to hospital medicine, but also to all other forms 
of medical activity. This calls for education in health 


administration, a field sr ae has been neglected in most 
countries.’ 


While rejecting the sare integration of hospital 
and health services as being at present impossible and 
inadvisable in most countries, Evang emphasises the need 
for ‘‘ bringing the student and the teaching hospital out 
of their present ‘ clinical isolation,’ ’’ quoting Newsholme’s 
dictum that ‘‘ the treatment and prevention of disease 
cannot administratively be separated without injuring 
the of success of both.” 


THE MASKS OF A VIRUS 


Tue influenza virus can assume a bewildering variety 
of antigenic forms; and, ‘so far, the particular strain 
which causes an epidemic i in any year has been recognis- 
ably different from all the strains found before. It has 
been suggested that this continual antigenic novelty, 
allied to changes in virulence, is of great importance in 
the annual renascence of the virus; for if it returned 
to us each year in the same form we would have built 
up too strong a barrier of immunity to allow it to trouble 
us again. These are, at the moment, merely speculations, 
but it is fortunate that the techniques for studying the 
influenza virus have reached so sophisticated a stage 
that it is possible to set about testing the truth of this 
and other hypotheses. 

The World Influenza Centre of the World Health 
Organisation has, since 1947, been making a special study 
of the origin and spread of influenza epidemics. Although 
information is obtained from many parts of the world, 
attention is for the moment focused mainly on Europe. 
Here the work is grievously handicapped by the Iron 
Curtain, which forms an effective barrier to the exchange 
of news about the virus, though the virus itself brushes 
it aside easily enough. But despite the difficulties and 
the fact that relatively few people are collecting strains, 
a brilliant start has been made and information of the 
greatest interest is beginning to appear. The first report, 
on influenza in 1948 and 1949, was published two years 
ago,! and now comes the report on the European epidemic 


1. Chu, C. M., Andrewes, C. H., Gledhill, A. W. 


Bull. World Hith 
Org. 1950, 3, 187. 


a 
and 
This 
onal ay 
the 
the 
nts, 
o be 
staff 
the 
onal 2 
com- 
they 
in 
quip- 
and 
as 
‘teria 
ly be 
ongst 
rests a 
and 
the 
st be 
spital 
| pro- 
for a a 
and 
t also 
their 
urces. 
»>ment | > 
id the : 
| 


1170 THE LANCET] 


ANNOTATIONS 


4 


[pgEc. 13, 1952 


of 1950-51.2 The first report suggested that the influenza 
epidemic of 1948-49 started in Sardinia and spread 
northwards through Italy. All the influenza strains 
isolated in Europe at that time were indistinguishable 
one from another, and therefore it was supposed that 
they had all originated from a single focus. When the 
epidemic of a particular year ends, the virus is lost 
sight of: it is true that the virus is active at all times 
of the year somewhere in the world, but it probably 
also lies dormant around the periphery of the previous 
epidemic area. How it exists in this dormant state we 
do not know, but it may be present in an avirulent 
form in the lungs of people living in these peripheral 
parts. If then a new variant emerged in one of 
these people, this could be the starting-point of a new 
epidemic. 

In the new report, dealing with 1950-51, the explana- 
tion suggested is much more complicated, for the strains 
of A’ virus isolated were of two subtypes, called S$ 


(Scandinavian) and L (Liverpool) ; and moreover there- 


were recognisable, though small, differences among the 
S strains. It seems therefore that there were two 
separate influenza-A’ epidemics at the same time through- 
out Europe, and that the epidemic due to the S-type 
virus sprang up from several distinct foci. The Scandi- 
navian focus of S strains seemed to originate in November, 
1950, from the activation of virus which had disappeared 
from view after causing local activity in June, 1950. 
The virus which went to ground in June had already 
lost its 1949 mask, and was of the S type. Another 
focus of S strains, apparently of independent origin, 
showed itself in Eire. From these two centres 
the S-type virus spread northwards through Ireland 
and to Great Britain and the Low Countries. 
The L virus caused a simultaneous epidemic with a 
high mortality-rate ; it appeared first in Liverpool in 
January, 1951, and in Belfast, whence it spread 
to other parts of the United Kingdom. At the same time, 
or soon after, the L virus was found in France, Greece, 
Israel, Italy, Spain, and Turkey, and there is very little 
to suggest how it got there. Epidemics caused by this 
type of virus had been observed in the Southern hemi- 
sphere in June and August, 1950. It was first discovered 
in Australia, and then in India, South Africa, and the 
islands of the Indian Ocean. But at the time of its 
irruption into Europe it was also causing epidemics in 
the U.S.A. and Canada, so that it might have come 
eastwards across the Atlantic. At the same time as 
these two A’ epidemics were in progress in Europe, there 
was also a third one about, for which a B virus was 
responsible, but this is not considered in the report. 

As we have said, the 8 strains although very similar 
do show slight differences among themselves. Two 
separate foci have been described, but it may be better 
to regard this epidemic as arising in a more complex 
way at the periphery of the previous area of epidemic 
spread, with the emergence of a new type of virus 
capable of causing a new epidemic in communities 
around the periphery. The L strains were all definitely 
homogeneous, as had been the 1948-49 virus strains, so 
this epidemic may reasonably be supposed to have 
originated from a single individual in whom this new 
type gained a foothold. 

van der Veen and Mulder * have described a new type 
of phase variation in influenza viruses. Virus in the 
P phase is that recognised hitherto, but the same virus 
in the Q phase is very poorly reactive with its homologous 
antiserum in in-vitro laboratory tests. The exact meaning 
in physical terms of the phase variation is not at present 
clear; but there is an analogous phenomenon in the 
rickettsia of Q fever. In the laboratory it is possible to 


2. Isaacs, A., Gledhill, A. W., Andrewes, C. H. Ibid, 1952, 6, 287. 

3. van der Veen, J., Mulder, J. Studies on the Antigenic Composi- 
tion of Human Influenza Virus A Strains with the aid of the 
Hemagglutination Inhibition Technique. Leiden, 1950. 


transform a virus from one phase to the other. In the 
epidemic of 1950-51 the majority of the S types were 
isolated in the Q phase and the majority of the L types 
in the P phase. When both types were examined in 
the P phase they were clearly distinguishable, but in 
the Q phase it was difficult to tell one from the other. 
This, however, does not mean that the two are just 
variants of a single common type; it is difficult to 
examine Q-phase virus with any precision because all 
the serological tools are blunted. The experience of 
these years suggests that Q-phase virus tends to be 
present in the first stages of an outbreak, and P-phase 
virus when the epidemic has gained momentum ; for a 
virus which is neutralised only with di‘ficulty by specific 
antibody will have an advantage in gaining a foothold 
at the periphery of the previous epidemic area. Once 
it has got going, it can afford to shrug its shoulders at 
such additional stratagems. 


MOSQUITOES AND MODERN INSECTICIDES 


Tue females of the two chief vectors of malaria in 
tropical and subtropical Africa, Anopheles gambie and 
A. funestus, enter native dwellings at night looking for 
blood. After feeding on the occupants they rest inside 
the huts until their meal is digested and the ovaries have 
matured ; the gravid mosquitoes then leave the huts in 
the evenings to deposit their eggs. It has long been 
thought that if the inside surfaces of the walls could be 
coated with some substance toxic to the insects, large 
numbers of them would be destroyed while resting. The 
advent of D.D.T. and the discovery of its residual proper- 
ties promised to give us a means of controlling these 
dangerous mosquitoes; but disappointments were in 
store. When it was used to spray the walls, D.p.7. 
seemed to have some unsuspected power of repelling 
insects, and this counteracted to some extent the effec- 
tiveness of its undoubted high toxicity. Investigation 
was clearly called for. 

In 1947 Kennedy! showed that mosquitoes are 
irritated by sublethal doses of D.D.T., which prompt 
them to fly towards the light in an attempt to escape. 
Then Muirhead-Thomson’s experiments in Tanganyika? 
showed that pD.D.T. drove many A. gambiae out of the 
houses after they had fed. Later, Hadaway and Barlow ® 
demonstrated that fine suspensions of D.D.T. were more 
effective than those containing larger particles. Our 
knowledge of the situation has now been advanced a step 
further by Davidson,* who, working in Kenya on behalf 
of the Colonial Insecticides Committee of the Colonial 
Office, has investigated various preparations contain- 
ing D.D.T., B.H.c. (gammabenzene hexachloride B.P.C., 
‘Gammexane’) and dieldrin, and studied their effect on 
A. gambie and A. funestus. He tried at first to repeat 
Muirhead-Thomson’s work, and, though he obtained 
rather better results with D.D.T., many mosquitoes 
escaped from the huts alive and were caught in the 
window traps. Other suspensions of D.D.T. contain- 
ing smaller crystals were more effective, achieving 
40-70% kills over a period of nine months, but some 
mosquitoes still escaped unharméd. In other huts 
treated with B.H.c., fewer mosquitoes escaped, and the 
mortality ranged from 30 to 100% over six months. 
Muirhead-Thomson found that B.a.c. huts were lethal 
to all A. gambie entering them for at least thirteen 
weeks after treatment. Davidson then tried a mixture of 
B.H.C. and D.D.T.; this combined the high initial kill 
of the former and the long-lasting residual effect of the 
latter, but again many mosquitoes were caught on their 
way out. The most effective substance used in these 


1. Kennedy, J. S. Bull. ent. Res. 1947, 37, 593. 
2. send Thee. R.C. Trans. R. Soc. trop. Med. Hyg. 1950, 
401. 


3. Hadaway, A. B., Barlow, F. Bull. ent. Res. 1951, 41, 603. 
4. Davidson, G. Nature, Lond. 1952, 170, 702. 
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experiments was dieldrin; for besides achieving a 
mortality of 80-100% over nine months, it allowed the 
lowest proportion of mosquitoes to escape as far as the 
window traps. 

Because all three insecticides irritated the mosquitoes 
to some extent, and caused a proportion of them to leave 
the treated surfaces before they had received a lethal 
dose, special experiments were devised which showed 
that D.p.T. excited them most and that the longest 
contacts were made on dieldrin-treated surfaces. Finally, 
it was shown that the two species were affected by the 
insecticides even when they made no contact with the 
treated surfaces. Mosquitoes were suspended for different 
periods in cages inside the treated huts, and twenty-four 
hours after their removal from the huts the number of 
dead insects was counted. Among those from the D.D.T. 
huts, the mortality was variable but generally low ; 
B.H.C. continued to give high kills for three months after 
treatment, presumably by a combination of fumigation 
and the spread of particles; and dieldrin gave consis- 
tently high kills for nine months, mainly, it was thought, 
by means of airborne particles. 


ELECTROLYTE LOSS IN THE SPUTUM 


VomiTING, diarrhoea, and sweating are the well- 
known causes of a loss of fluid and electrolytes which 
may prove serious and sometimes fatal. Few people 
would think that the expectoration of large amounts of 
sputum could’ prove equally serious. Nevertheless, 
in an astonishing case recorded by Levinsky and Kern,! 
this did actually happen. Their patient was a Jewish 
broker, aged 65, who was proved by needle biopsy of 
the lung to have pulmonary adenomatosis or benign 
alveolar-cell tumour. This is a very rare condition, 
and there are only six previous instances where the 
diagnosis was made in life. 

The illness lasted two years, after which the patient 
died; necropsy was not performed. The outstanding 
clinical feature was a persistent cough with the expectora- 
tion of enormous amounts of watery sputum. For much 
of the time the amount of the sputum was not less than 
400 ml. daily. In one period of four months, during 
which the patient was under close observation, he 
produced in all some 20 gallons of sputum, the total 
weight of which was much more than that of his own 
body. On many days sputum output exceeded that of 
urine. At the height of this remarkable phase the 
sputum increased to almost 2 litres a day, and the 
patient began to complain of severe malaise, weakness, 
and muscular cramps. Investigation showed serious 
deficiencies in the proteins and electrolytes of the body- 
fluids ; the chloride level was particularly low. Adminis- 
tration of fluid, salts, and proteins, both orally and 
intravenously, produced a remarkable improvement in 
his general condition, but the copious expectoration con- 
tinued. The electrolyte content of the sputum approxi- 
mated to that of the blood, but its protein content was 
much lower. Levinsky and Kern therefore argue that the 
bronchorrheea cannot have represented an inflammatory 
exudate, but must have been due either to secretion or 
to filtration from the tumour. The possibility of a fistula 
between the alimentary canal and the bronchial tree 
was excluded by careful investigation, including broncho- 
scopy and csophagoscopy. In view of the histological 
similarity between alveolar-cell tumours of man and the 
pulmonary adenosis of sheep (an epidemic disease 
known as jagziekte), an attempt was made to infect 
a guineapig with the sputum, but without success. 

The results of treatment in this rare condition are of 
some interest. Deep X-ray therapy produced a fall in 
the volume of the sputum to an average of 200 ml. 
daily, but no further improvement was obtained with a 
single dose of nitrogen mustard. This case is a patho- 


1. Levinsky, W. J., Kern, R. A. Amer. J. med. Sci. 1952, 223, 512. 


logical curiosity rather than a matter of clinical 
importance ; but the report is none the less memorable 
for that. 


TELEVISION AND THE YOUNG 


AT a recent conference Dr. Cyril Garbett, the Arch- 
bishop of York, drew attention to four possible dangers 
of television.! It might, he said, occupy too much time 
and attention, becoming a substitute for intelligent 
thought and reading ; it might encourage people to rely 
on scrappy information, headlines, and pictures rather 
than on the printed article ; it might accustom children 
and young people to sensationalism, violence, and 
brutality ; and it could be used to spread subversive 
political propaganda. It is unlikely that the Archbishop 
regarded the two last dangers as serious at present in 
this country ; but he was rightly pointing out the uses 
to which this new means of communication could be put 
by the unscrupulous. 

A report * compiled by Mr. Max Gordon, based on the 
work of a Coventry tutorial class in psychology, suggests 
that television may have some compensating virtues. 
Questionaries were sent out to 500 young people of all 
economic sections between the ages of fifteen and 
eighteen, most of them living in Coventry, and 275 
forms were returned completed. At least 1 in every 4 
adolescents in Coventry is believed to watch television, 
and Mr. Gordon calculates that replies were received 
from 1 in every 15 of the selected age-group. Questions, 
however, need to be very skilfully framed if they are to 
elicit accurate information, and some of the questions put 
to these young people could have been sent with more 
advantage to their parents or their teachers. Adolescents, 
like the rest of us, prefer to think well of themselves ; and 
it is not much use asking them whether television has 
interfered with their studies, or whether it has made 
them more loving towards their parents, and expecting 
an unbiased answer. The replies to such inquiries are 
better ignored. 

Questions on matters of fact, bearing no risk to self- 
esteem, are likely to be answered reliably ; and it seems 
clear that some of these young people now often stay 
in to watch television where formerly they would have 
gone out. Boys watched television on an average of 
3-5 evenings a week, and girls on an average of 3-6. One 
boy in every two had previously been in the habit of 
going out on 4 or more evenings every week. It is impos- 
sible to say off-hdnd whether this is a good thing or not. 
In this country most of us believe that family life is 
important and valuable to the growing child and 
adolescent ; but it is hard to know whether a silent and 
absorbed group clustered round a television set are 
experiencing family life in any accepted sense. Again, 
we need to know where the adelescent used to go during 
his evenings out: if to a youth club or to evening classes 
perhaps his life is poorer ; if to wander round amusement 
arcades with ‘‘ wide boys,’ himself getting wider and 
wider, then it is surely richer. One noteworthy finding 
is that television has stimulated an interest in plays, 
including the plays of Shakespeare. But informative 
talks and discussions are not to the taste of these young 
people; variety, sport, and the news-reel hold the 
highest places in their esteem. They are not much 
disturbed by political enthusiasms, it seems, and indeed 
they like television almost entirely for its entertainment 
value. Mr. Gordon suggests that television should be 
made less of a tie, and should invite discriminating 
attention: the programmes might with advantage, he 
thinks, be raised to a level halfway between that of the 
Hdme Service and the Third Programme of the sound 
broadcast. 


as Manchester Guardian, Nov. 7, 1952. 


2; bat Adolescent and Television. To be had from Max Gordon, 
, The Earls Croft, Cheylesmore, Coventry. Pp. 14. 
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Special Articles 
THE MENTAL HOSPITAL SERVICE AND 


ITS FUTURE NEEDS 
A STATISTICAL APPRAISAL 


VERA Norris 
M.B. St. And. Ph.D. Birm. 


MEDICAL STATISTICIAN, INSTITUTE OF PSYCHIATRY (UNIVERSITY 
OF LONDON), MAUDSLEY HOSPITAL, LONDON 


Tne planned development of the mental hospital 
service depends on successfully forecasting future trends 
in the incidence and prognosis of mental disorders. 
Predictions, however, must be based on an evaluation 
of the current situation. For this purpose the following 
statistics are available. 


STATISTICAL DATA 
The Hospitals 

The Commissioners in Lunacy, from their appointment 
in 1846, until the inception of the Board of Control 
in 1914, published annual reports, illustrated from 1859 by 
statistical tables. This series is a valuable contribution 
to our knowledge of mental hospitals, particularly as 
many of those in use today are basically the same as 
at the time of their opening in the latter part of the 
19th century. The commissioners from time to time used 
statistics to show the need for changes in policy. One 
such occasion was in 1904 when they expressed their 
concern at ‘“‘ the increasing size of County Asylums.”’ 
They showed that the incidence of and death-rates from 
‘asylum dysentery increased with increasing hospital 
size and they cited the following figures for 1902: 

No. of beds Cases per Deaths per 


1000 persons 1000 persons 
Less than 500 3-2 11 
500-1000 ae 9-8 3:3 
Over 1000... 14:5 4-3 


The commissioners concluded : 

“* Justice and economy alike demand that the means which 
are provided to reinstate in health of mind and body those of 
the industrial classes who fall by the way should be those 
which are best calculated to secure that result in the speediest 
and most effectual manner, and this we believe to be hindered 
by the undue growth of asylums.” 

The reports of the commissioners compare well 
with any published today, even with the valuable 
annual reports of the departments of mental hygiene 
of the State of New York, the Commonwealth of Massa- 
chusetts, and other American States. The rapid growth 
of mental hospital service in the 19th century is shown 
in table 1, which also shows the corresponding figures 
for 1946. 

Bed-space 

The assessment of accommodation recognised by the 
Board of Control in mental hospitals is based on a standard 
which allows about 40 sq. ft. of dayroom space and 
50 sq. ft. of dormitory space per patient (Pratt 1948). 
In hospitals for mental disorders there was in 1950 


TABLE I-—PROVISION OF MENTAL HOSPITALS, EXCLUDING BEDS 
IN WORKHOUSES 


Resistors 
10sp 

Year on State Beds and licensed Beds 

hospitals houses 

6 19 5560 Not given 

18st 27 7851 137 7999 
1871 54 27,109 122 7078 
1881 65 44,101 110 7574 
1891 70 56,353 100 8199 « 
1901 80 74,246 82 7928 
1914 100 109,494 79 6038 
1946 104 127,087* 52 4976 


accommodation for 126,196 patients in recognised bed- 
space ; but, as some of this space was still diverted to 
war-time uses or was awaiting restoration to its, proper 
use, the effective accommodation was for only 120,155 
patients. The number of patients actually accommodated 
in mental hospitals was 135,190, and thus the average 
overcrowding was 12:5%. 

On Dee. 31, 1949 (Hospitals Year Book, 1950-51) * 
there were 420,668 staffed beds in hospitals administered 
by hospital management committees, and of these 
146,604 (34-89%) were in mental hospitals. During the 
first nine months of the National Health Service the 
total expenditure by H.M.c.s on hospital maintenance 
was £97,713,914, and of this £18,453,421 (18-99%) was 
used for mental hospitals. The salaries of consultants 
and senior hospital medical officers were paid by the 
regional boards and are not included in the details of 
expenditure given above. The average maintenance 


expenditure per staffed bed for different types of hospitals 
was : 


General £316-9 Convalescent . . £153-2 
Isolation 8279-5 Mental £110-7 
Maternity 412-4 Mental deficiency £119-1 
Tuberculosis £263°3 Other .. £204-7 


Staff—Hospital statistics for 1949 (Ministry of Health 
1952) show that the staff employed in mental hospitals 
was as follows : 


Whole-time Part-time 
Consultants and $.H.M.0.s .. 252 630 
Other medical and dental staff 474 


116 
726 746 
Staff nurses and S.R.N.s 10,905 1316 658 
Other auxiliary nursing stat 2875 4070 2035 
18,711 5386 2693 
Total domestic staff .. 9262 1079 540 


t+ Author’s estimates. 


The part-time staff figures ‘‘ are the numbers of part- 
time appointments,” so it is difficult to assess them in 
terms of whole-time staff. For nursing and domestic 
staff it has been found in the Birmingham region (private 
communication) that counting 2 part-time as the 
equivalent of 1 whole-time appointment was a useful 
and not too inaccurate approximation. For part- 
time medical staff in mental hospitals, however, the 
number of sessions per appointment is likely to be few. 
In mental hospitals most of the psychiatric staff are 
employed whole-time, the part-time appointments 
usually being for consultants in medicine, surgery, 
dentistry, &c., who pay periodic visits to the hospital. 
The approximate numbers of staff per hundred beds 
are then : 


Consultants and 8.H.M.0.s 


0-180 
Other medical and dental stafi 0-339 
Staff nurses and 8.R.N.s ‘ 8-32 
Student nurses 3-55 
Auxillary nursing staff 3°53 
Domestic 3-01 


From hospital statistics in the Birmingham region 
I found (Norris 1951) that the average number of nursing 
staff of all types per hundred available beds for all 
except mental and mental-deficiency hospitals was 
22-8, for mental hospitals 13, and mental deficiency 14; 
for tuberculosis hospitals (which had lowest staff/bed 
rates after mental and mental-deficiency hospitals) 
it was 21: for large general hospitals (highest ratio) 
it was 60. The allocation of both money and resources 
to mental hospitals is thus modest. 

Bed-oceupancy in mental hospitals is high. In table m 
the percentage occupancy has been calculated on the 
total bed-complement, because no information to date 
has shown the average daily number of available beds. 


as t of this accommodation there remained diverted for purposes 
pon et from the war bed-space for 10,417 patients.” 


* Except where otherwise stated figures refer only to mental hos- 
pitals and do not include hospitals for mental defectives. 
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TABLE II—MENTAL HOSPITALS (1949) IN ENGLAND AND WALES 
BY SIZE AND OCCUPANCY 


| 
Mental 
Average 
Beds hospitals Average beds % occu- 
no. beds occupied pancy* 
daily 
(No.) | (%) 

Less than 200 7 6:3 113 92 81 
200-400 4 3-6 307 229 75 
400-600 9 8-1 489 400 82 
600-800 13 11-7 710 703 99 
800-1000 _ .. ll 9-9 934 907 97 

1000-1200 15 13-5 1103 1078 98 

1200-1400 14 12-6 1310 1220 93 

1400-1600 8 7-2 1481 1438 97 

1600-1800 3 2-7 1664 1507 91 

1800-2000 3 2-7 1953 1876 96 

8000-2200 8 7-2 2067 1991 96 

2200-2400 7 6-3 2237 2196 98 

2400-2600 4 3-6 2505 2313 92 

2800-3000 3 2-7 2903 2927 101 

Over 3000 hes 2 1-9 3087 3055 99 

Total 100-0 1267 


* Average no. of beds occupied daily 
Average no. of beds in hospital. 


x 100. 


(In this context ‘‘ available ’’’ means open and ready for 
use.) The rates given in column six are thus minimum 
oceupancy-rates. 


ADMINISTRATIVE USES OF STATISTICS 


The main problems facing those who wish to plan the 
future mental hospital service are : 

(1) How many mental beds will be needed, and of what 

types ? 

(2) What provisions should be made for outpatient 

treatment ? 

(3) How many people, and with what qualifications, will be 

needed to staff these beds ? 

In this paper I have dealt with the first problem, for 
outpatient treatment of mental disorders is, relatively 
speaking, in its infancy, and until we have more informa- 
tion about the present-day situation we cannot judge 
what the future needs will be. 

If mental hospitals are now short of staff and accom- 
modation, the future position may be expected to 
deteriorate for the following reasons : 


The population of England and Wales is steadily increasing, 
and will continue to do so for several decades to come under 
natural circumstances. 

The population is ageing, and, since the incidence-rates of 
certain psychoses increase with age, the population of mental 
hospitals is likely to increase. 

There is a growing awareness both in the medical profession 
and the lay public that mental disorders are not always 
incurable, and that it is not a social disgrace to be admitted 
to a mental hospital for treatment. 

Provision of free hospital treatment is likely to encourage 

earlier admission. 
’ Funds and building resources are insufficient for the proper 
maintenance of hospital buildings, 96% of which were first 
put up by 1914. During the late war maintenance was 
necessarily neglected, and some mental hospitals now urgently 
need major structural repair. 

The demands for young men and women of the requisite 
educational level for nursing are great, and nursing has to 
compete for the limited supply with other occupations 
financially, at any rate, more rewarding. 


It might be argued that treatments, such as shock 
therapy and leucotomy, now undertaken in mental 
hospitals shorten appreciably the period of hospital 
stay, and will thus greatly lessen the need for hospital 
beds. Many statistical papers (e.g., Malzberg 1939, 
Bond and Rivers 1944, Rees 1949) support this conten- 
tion, but an important limitation of such work is the 
comparatively short follow-up. From the annual report 
of the department of mental hygiene, New York State 
(1950), we find that 58% of the patients resident in the 
State mental hospitals suffer from schizophrenia ; 


the average period of hospital life of schizophrenic 
patients dying in State hospitals in 1950 was 20-3 years. 
To reduce greatly the need for hospital beds, the criteria 
of successful treatment are : 

Reduction of duration of total hospital stay. 

A low relapse-rate. 

A long period of remission during which the relapsed patient 
can remain out of hospital. 


When comparing control and treated groups the dura- 
tion of stay for the latter might be significantly shorter, 
statistically speaking, yet the differeng in time may be 
of little practical significance as regards the need for 
hospital beds. Alexander (1944, 1945) and Rees (1949) 
have discussed the difficulties in evaluating the efficacy 
of therapy. Salzman (1947) found the readmission- 
rates to be higher and the intervals out of hospital to be 
shorter among shock-treated patients than among those 
treated conservatively. 

Penrose and Marr (1944) found that at the Ontario 
Mental Hospital of the patients admitted in one year 
30% might be expected still to be on the hospital books 
four years hence. From the Commissioners in Lunacy 
reports (1891-1914) we find that of 16,736 patients 
admitted in 1891, 24-7% were under care four years, and 
10-6% under care seventeen years, after admission. The 
proportion under care four years after admission steadily 
increased with the succeeding years (table m). Thus 
improvements in mental hospital care do not necessarily 
decrease the length of stay in hospital. This is probably 
partly due to advances in medical treatment which 
increasé the expectation of life inside, as well as outside, 
mental hospitals. 

Statistics are also needed to assess the effect of changes 
in the Acts relating to mental disorder. In 1930 volun- 
tary admission to mental hospitals was introduced, and 
the start of the National Health Service in 1948 gave rise 
to minor modifications of the Mental Health Acts. It 


TABLE III—DURATION OF STAY 


% under care at the 


Year Admissions end of the 4th year 
1891 16,7 24°73 
1892 16,997 26-40 
1893 17,662 35°57 
1894 17,440 38-05 
1895 18,320 27-02 
1896 18,440 26-83 
1897 » 18,618 27-70 
1898 19,056 26-99 
1899 19,060 26-90 
1900 19,462 27-84 
1901 20,282 27-28 
1902 22,534 28-12 
1903 21,760 30-18 
1904 21,784 27-80 
1905 21,335 27-34 
1906 21,565 28-69 


would be interesting to have an evaluation of the effects 
of these changes on mental hospital administration. 


ESTIMATION OF REQUIREMENTS 


The Ministry of Health (1950) have estimated that this 
country needs 4 mental beds and 2 mental-deficiency 
beds for every thousand of the population. On this 
basis, the number of beds needed in 1949 for the care 
of patients with mental disorders alone was over 172,000. 
According to the population projections of the Registrar- 
General (1951) the number of mental beds required would 
be about 181,000 in 1960 and 184,000 in 1970. About 
28,000 nursing staff (all grades) would be needed in 
1960 to maintain the hospital establishments at the 
1949 level. Over 300 whole-time psychiatrists, and 600 
other medical staff, would be wanted for the mental 
hospitals of 1960. 

This method of estimating requirements by a gross 
over-all bed/person ratio is unsatisfactory since it does 
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not take into account the differential prert, both 
quantitative and qualitative, of diverse age-groups. 
The proportion of people over 65 years of age is expected 
to be 12-2% in 1960 and 14-2% in 1970 as against 10-8% 
in 1949. We may therefore expect a proportionate 
increase in the disorders of old age (e.g., senile dementia) 
and a decrease in those of the younger age-groups (€.g., 
schizophrenia). In 1930-34 in the State of New Jersey 
(Frankel 1951) 38-3% of the total first admissions were 
due to schizophrenia and manic-depressive psychoses, 
while 25-8% were due to cerebral arteriosclerotic and 
senile psychoses# Since then the proportion of the 
former has decreased and of the latter increased until 
in 1945-49 the proportions were 28-4% “and 38-3% 
respectively. 

The proportion of females to males over 65 will prob- 
ably increase from 1-40 in 1949 to 1-53 in 1960 and 1-49 
in 1970; since male and female wards are rarely inter- 
changeable this, too, will affect the type of beds needed. 
The qualifications of the staff will likewise depend on these 
trends, because the staff requirements for acute psychotics 
are different from those for senile patients. 

To estimate mental hospital needs we must take into 
account age, sex, and diagnosis. Age affects the esti- 
mates for the reasons given above, and because the 
younger a person is admitted with a chronic mental 
disorder, the longer his average expectation of hospital 
life is likely to be; diagnosis affects them because the 
number and quality of staff, and the type of accommoda- 
tion needed, differ according to the type of mental dis- 
order. Objections may be raised to the inclusion of 
psychiatric diagnosis on the grounds that opinions 
on this subject are so divergent that statistics based 
on them are meaningless. Many medical statisticians, 
among them Farr (1839), Greenwood (1949), Cohn and 
Lingg (1950), have pointed out that useful conclusions 
can be made from data which are themselves imperfect. 
The annual publication since 1839 by the General Register 
Office of detailed mortality tables has been of inestimable 
value in improving the health services in England and 
Wales, although these have been, and still are, based 
mainly on diagnoses made by general practitioners 
who are usually without the diagnostic facilities now 
considered essential by specialists. 

Detailed information about first admissions, in contra- 
distinction to all admissions, to mental hospitals is also 
necessary to assess the efficacy of modern mental 
hospital practice. From 1921 until 1941 the annual 
number of direct admissions to county and county- 
borough mental hospitals rose slowly from about 22,000 
to 26,000, but’ from 1941 to 1949 the number rose rapidly 
until in 1949 there were 51,463 admissions to these 
hospitals (Ministry of Health 1952). Without an analysis 
of first admissions by age, sex, and diagnosis it is difficult 
to suggest reasons for this large increase. It may be 
due among other things to high relapse-rates after early 
discharge from hospital, to changes in policy concerning 
the admission and discharge of patients, or indeed to 
increased incidence-rates. 

First admissions as a percentage of total admissions 
vary considerably with diverse psychoses as is shown 
by the admissions to mental hospitals of New York 
State (1950) : 


First admissions shown 
as % of total admissions 
with same men 


disorder 
Admitted with : 
Senile psychoses .. 96-3 
Psychoses with cerebral arte sriosclerosis. 91-6 
Primary behaviour disorders. . 89-8 
Traumatic psychoses 78:7 
Psychopathic pe rsonality 64:3 
Manic-depressive hosis ee 34-4 
All diagnoses 74-6 


Thus no idea can be aieines of the relative incidence 
of various psychoses treated for the first time in hospital 


first admissions 
readmissions. 

First-admission rates will not be wholly reliable, 
but they will probably be the best obtainable, since 
patients and relatives, though they forget or suppress 
information about an earlier admission, are unlikely 
to claim one without substance. It is necessary to 
decide whether or not to include previous admissions 
for psychiatric care to hospitals other than those classified 
as mental hospitals. Even when accurate, first-admission 
rates will not measure the incidence of psychoses, but 
they will give an estimate of those which require hospital 
care. Nowadays it is common for a person suffering 
from depression, for example, to be admitted several 
times ‘in the course of a few years. Some method o 
sorting out repeated admissions would be useful. Wit 
all its limitations the first-admission rate does give 
valuable information on this point and should be used 
until a central case register such as that described below 
is working efficiently. 


are given separately from 


THERAPEUTIC TRIALS 


The success of all statistical studies aiming to assess 
the efficacy of treatment of mental disorders depends 
largely on the adequacy of long-term follow-up studies. 
At present, this is not only an arduous but often an 
unrewarding task, for the practical difficulties are formid- 
able. But therapeutic trials are as necessary for the 
welfare of the mental patient as for any other type of 
patient; it is advantageous both to the patient and 
to the hospital to find out what treatment is most likely 
to be successful. 

Since Jan. 1, 1949, a scheme has been in operation 
to provide statistical data about patients resident in, 
and admitted to, mental hospitals in England and Wales 
(Ministry of Health 1949). For every patient resident in 
the hospital at the beginning of the scheme and for each 
admission thereafter an index card has been completed 
which records essential facts about the patient. If 
these cards, at present collected by the General Register 
Office and used by them to prepare punch cards for 
statistical analysis, were afterwards used to provide 
a central case register covering the current patient 
population resident in mental hospitals, the burden 
of follow-up studies would be immensely lightened. 
On the discharge, or death, of a patient his card would be 
removed from the current register to the appropriate 
discharge or death file. The cards of patients later 
readmitted would be put back into the current register 
and the information brought up to date. In due course 
it would then be possible for clinical research-workers 
to assess the long-term effects of the treatments now in 
use in mental hospitals. 


SUMMARY 


Descriptive statistics of the present mental hospital 
service in England and Wales are given. Their use in 
the prediction of future hospital needs are discussed. 

It gives me pleasure to acknowledge the assistance given 
to me by the Board of Control, and in particular by Mr. R. 
Tomsett. I am grateful to the London County Council for 
library facilities, and to the departments of mental hygiene 
of several States in America, including Arkansas, California, 
Massachusetts, Illinois, Nebraska, New Jersey, New York, 
Ohio, Pennsylvania, and Virginia, for information about 
their statistical services. 
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THE 


ECONOMY. IN ‘HOSPITAL MAN-POWER 


Last year the Select Committee on Estimates} 
expressed the view that substantial economies could be 
made by a national review of the whole question of 
hospital staffing, and that regional hospital boards should 
be given ‘‘ more extensive power of controlling the size 
of the staff of the Hospital Management Committees 
than they possess at present.’’ The Ministry of Health ? 
has now called on hospital authorities to make an 
immediate return of their staff numbers ; to reduce staff 
wherever .possible ; and to make no increases in staff 
without approval of the regional board (in the case 
of staff employed by management committees) or of the 
Ministry (staff employed by regional boards). 

The Ministry circular says that such economies, if 
operated with proper care and judgment, will contribute 
substantially towards economy in both money and man- 
power without detriment to the services provided. In 
recent months a number of boards and committees have 
reviewed their establishments, and in some instances 
reduction in the number of staff has proved possible. 
‘* All Boards and Committees are now asked to under- 
take such reviews with the aim, wherever possible, of 
making similar reductions, the Regional Board partici- 
pating in the reviews undertaken by the Management 
Committees in its area.” 

Staff numbers should, in future, not be increased 
unless careful scrutiny has shown real need; and any 
increase in numbers must receive prior approval. 

Each regional board and board of governors is to 
inform the Ministry, within two weeks, of the total 
number of staff, according to categories ({a] medical and 
dental staff down to the grade of registrar; [b] other 
medical and dental staff; [c] nursing and midwifery 
staff; and [d] other staff). Administrative and clerical 
staff are not included, in view of the action already 
taken to secure reductions in their numbers. The 
numbers shown on the return are not to be exceeded 
without the Ministry’s approval. In the same way each 
management committee is to inform the regional board 
within two weeks of the numbers employed by it in 
categories (b)-(d); and again these numbers constitute 
a maximum, not to be exceeded without the Ministry’s 
approval, 

“Applications for increases in these maximum numbers 
should not subsequently be made without the most careful 
consideration by the Board or Committee concerned. Before 
applying, they should be fully satisfied that the increase is 
justified by exceptional circumstances such as serious under- 
manning (as, for example, exists in the nursing staffs of some 
mental and tuberculosis institutions) or substantial increases 
in work, and that the need cannot be met by reorganisation 
or in any other way that would avoid the employment of 
additional staff.” 

With their returns completed, boards and committees 
should carry out a detailed review of each category to 
see what, if any, reduction is possible—e.g., by reorganisa- 
1. Eleventh Report from the Select Committee on  ~maameeae 
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2. R.H.B. (52) 133. 
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tm of duties, use of Sabian -saving devices, or discon- 
tinuance of less essential work. The regional board 
should participate in the reviews carried out by manage- 
ment committees in their area in any way that may be 
convenient in their local circumstances. Any resulting 
reduction in staff should be effected as soon as possible. 

‘In present circumstances the Minister feels that Boards 
and Committees should aim at ensuring that the reductions 
in staff broadly counter-balance in numbers any staff increases 
which may be approved. The reductions need not of course 
be in the same eategories. Nor will it always be possible 
for them to be made in the same Management Committee 
Group, but Regional Boards are asked to do their best to 
see that this broad aim is achieved in their area as a whole.” 
Regional boards and boards of governors are asked to 
aim at reducing staff in category (d) (‘‘ all other staff ’’) 
by 5% before October, 1953. A reduction of this order 
may not be possible in some groups, and a correspondingly 
greater reduction may therefore have to be sought 
in others. 

“It is not the intention that there should be a blind or 
arbitrary cut and if a Board or Committee considers that the 
effect of any of the reductions would be to curtail essentia! 
services, a full report of the circumstances should be made, 
in the case of Management Committees to the Regional Board, 
and in the case of Regional Boards and Boards of Governors 
to the Ministry. In rio case should reductions be achieved 
by transferring domestic work to nursing staff.” 

Regional boards are asked to tell the Ministry the total 
numbers of staff in each of the categories (b)-(d) employed 
by management committees in their area, and also the 
total of the committees’ administrative and clerical staff ; 
and subsequently at the end of each quarter to make a 
return of such staff, by--categories, showing totals, 
increases, and decreases. Boards are also to submit 
similar réturns in respect of their own staff. 


PREPARATION FOR NURSING AS A 
PROFESSION 


Ar the British Social Biology Council’s conference on 
preparation for nursing as a profession, on Noy. 7, the 
scope of the profession, and the many openings which 
nursing offers, were discussed in considerable detail. 

The nurses on the platform, after stating their pro- 
fession’s alleged inarticulateness, showed much skill in 
exposition. 

SEW TEACHING METHODS 


Miss M. B. PowE.1, matron of St. George’s Hospital, 
and Miss D. L. HoLLanD, sister-tutor at Guy’s, made the 
medical listener feel that the best of the nursing schools 
are offering the student nurse many things which are 
creeping only gradually into the training of doctors. 
Some student nurses are encouraged to visit the factory, 
and report back to their group of students on the 
conditions in which a patient’s accident occurred, or to 
go and see the home from which his social disability 
or infection arose. These nurses are also given the 
advantages of the newest educational methods. 

Other speakers recognised, however, that these 
methods are not yet widespread, and some doubted 
whether they could be generally applied in training- 
schools throughout the country. Grammar-school head- 
mistresses, these speakers felt, had only heard of four 
training-schools, all in London. Provincial training- 
schools often could not afford to select their nurses at all, 
and were faced with the problem of weeding out the unfit 
from a mixed bag of applicants—most of whom have left 
school at 16. 

ASSISTANT NURSES 


Miss 0, M. Warn, matron of Willesborough Hospital, 
gave a moving account of her conversion from training 
the State registered to training the enrolled assistant 
nurses. She pointed out that this category of nurse was 
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preventing the dilution of the profession by unskilled 
labour; and in addition this grade offered the girl of 
inadequate education an opportunity to develop and use 
her skills without the intensely traumatic experience of 
facing the enormous academic curriculum required for 
the State register. 


THE HEALTH VISITOR’S BACKGROUND 


Miss J. M. Caper, chief nursing officer of London 
County Council, raised a highly controversial issue when 
she said that the nurse’s intimate knowledge of disease was 
the best background for the social work of the health 
visitor. Unfortunately there seemed to be no professional 
social workers present to argue this point from the other 
side. Her suggestion that the National Health Service 
should be called a National Sickness Service, because it 
was directed by pathologists (whereas it should more 
properly have physiologists at the helm), seemed rather to 
contradict this theme. 


THE PRE-TRAINING GAP 


The prenursing school at Southampton, under Miss 
A. Crowk, seems to offer the girl of secondary modern 
education a liberal way of bridging the gap between 
leaving school and beginning her training. In general, 
however, the feeling seemed to be that the gap could be 
better bridged in other ways: prenursing courses, it was 
felt, could produce a girl who was sick of the subject 
before she ever reached hospital. The prenursing candi- 
date was too young to be employed in wards with ill 
people and tended to lose interest in a goal set too far 
away. All the matrons and sister-tutors present were 
enthusiastic about training for the nursery nurse’s 
certificate as a prenursing course; it offers a year of 
general education in an ordinary unsegregated technical 
school, and valuable experience of the behaviour of 
normal young children. As an alternative to this, 
matrons preferred to take girls who had worked in 
ordinary occupations before entering nursing ; they did 
not feel that this was necessarily wasteful. The best 
type of girl for nursing, in their opinion, was one who 
retained her enthusiasm during the intermediate period 
without added incentive. 


QUALITIES IN THE NURSE 


Two of the non-nurses, Miss A. CatNacH and Mrs. 
N. MaAcKENzI8, lecturer to the Royal College of Nursing, 
seemed anxious to stress that the profession was not 
closed to candidates of low intelligence quotient, though 
the nurses who spoke called for women of high ability 
who were potential leaders. Certainly the capabilities 
needed for nursing listed by the non-nursing speakers 
were not those which would specially occur to a doctor 
who had worked in many hospitals with many nurses. 
Good personal hygiene, well-brushed hair, reliability 
rather than brilliance, potential manual dexterity, desire 
to serve, and a sense of what is worth while are qualities 
on which a rich woman might well choose a companion ; 
but every doctor knows of many nurses with all these 
qualities who are quite impossible to work with. 


A FRESH VIEWPOINT 


Dr. ELIZABETH TYLDEN, the last speaker, sounded the 
first critical note of the conference. She tackled the 
problem of the selection of the nurse from the point of 
view, not of what the interviewing matron may look for, 
but of what the applicant for training in nursing gets 
when she has been accepted. She felt that some speakers 
had suggested that girls of high ability were not neces- 
sarily wanted in nursing, which seemed a pity. The 
present training did, however, have certain disadvantages 
of which highly educated girls might be critical, though 
newer developments seem to be correcting this. From 
the point of view of the public, nurses in training were 


taught to be extremely efficient in the domestic duties 
of providing warmth and food, disposing of excreta, 
and keeping patients clean. They are not, however, 
taught in any formal part of the curriculum to understand 
the impact of disease on the patient or on the family. 

The psychology syllabus seemed to be too academic, 
and was taught by people interested in those aspects of 
the subject which least concerned the generally trained 
nurse—by psychiatrists, who were too concerned with 
mental illness, psychologists, who were interested in 
academic problems, or sister-tutors, who groaned ‘under 
yet another academic burden. Moreover, it was taught 
in the first year, when the nurse was too concerned with 
her own problems oi learning and doing unfamiliar things 
to deal with it. Dr. Tylden suggested that the help of 
the professional sociologists, who ran departments in 
many universities, and of psychiatric social workers, 
who had an intimate knowledge of family problems, 
would be more valuable. Both matrons and sister-tutors, 
she thought, should receive special training in the 
problems of adolescents and of students; and ward 
sisters who undertook teaching responsibilities should not 
merely fill in the General Nursing Council’s form, but 
should receive due training, recognition, and perhaps 
even pay, as tutors. These teaching sisters should 
constitute a teaching staff under the guidance and 
jurisdiction of the sister-tutor; each member of this 
teaching staff could become the ‘ tutor’’ of a group of 
nurses, follow them throughout their training, as guide, 
philosopher, and friend, and be consulted at the 
nodal points in each nurse’s life, just like a university 
tutor. 

Dr. Tylden also suggested that the nurse’s uniform was 
donned at such an early point in the nurse’s career that 
it could prove disadvantageous. The medical student 
was accustomed to working without status or prestige, 
and even in his final year did not carry the label which the 
nurse carried in the eyes of the public as soon as the 
uniform was put on. The danger was that the advice 
which a first-year nurse offered might not be discriminated 
by patients from that given by her senior. Both the 
pride and the self-assurance of the new student could 
thus be tested to the utmost—sometimes beyond breaking- 
point. The military discipline which protected the nurse 
of Miss Nightingale’s day from charges of immorality 
and frivolity now seemed out of date. The Army 
nowadays expects initiative from its privates, rather than 
blind unreasoning obedience. Teachers of nursing had 
no need to increase their prestige by wearing special 
uniform or by exacting particular marks of respect such 
as the putting on of cuffs. The offices of sister, sister- 
tutor, and matron carried enormous prestige to students, 
and needed no such disciplinary aids. 

Teaching, too, was better conducted in these days by 
the teacher behaving merely as an expert witness in a 
group, not as a mentor. Formal lectures, Dr. Tylden 
hinted, always improved in quality as soon as they 
ceased to be compulsory, and teaching was better 
understood by the student whose views were treated 
with respect. Manual dexterity could only be acquired 
through encouragement, and was achieved only with 
great difficulty in the face of criticism or sarcasm. Some 
of the special problems of nursing students arose from 
the limitations of their pre-nursing education, and from 
their lack of wide general experience of life; and 
unfortunately most teaching schools supplied only the 
narrower aspects of sickness within the hospital. The 
impact of gynecology, and of nursing in the male wards, 
on the nurse could be most shattering. Sex teaching in 
schools was not yet universal, and hence some special 
instruction in sex seemed desirable for the nurse early 
in her training if she was not to be shocked through her 
ignorance. Dr. Tylden thought that some parts of the 
nurse’s training could with advantage be pursued at 
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ordinary technical schools, so that she would be less cut 
off from the rest of the student community. 

In the discussion many speakers held that the uniforms 
and systems of hospital courtesy did not in fact exert a 
serious effect on the nurse in training, and that they 
should not be in any way modified. The seniors in the 
nursing profession, it was suggested, should remember 
to make themselves approachable in spite of the system 
within which they worked. Senior girls in schools should 
be encouraged to listen to the school broadcasts on sex, 
and special provision for this kind of teaching within 
the curriculum would then become unnecessary. The 
anatomy of the male was in any case included in the 
curriculum of the G.N.C.; and psychology—in the form 
of the understanding of how to handle patients—could 
be acquired by the nurse in training by watching how 
the sister behaved. 


ACTION OF OVARIAN HORMONES ON 
UTERINE MUSCLE 

In a Ciba Foundation lecture delivered in London on 
Dec. 4, Dr. G. W. Corner, director of the department 
of embryology in the Carnegie Institution of Washington, 
described the results of his recent work with Dr. A. 
Csapo. He said that the differences in biochemical 
composition be! ween uterine and skeletal muscle were 
quantitative rather than qualitative. Csapo had demon- 
strated the existence in the plain muscle of the uterus of 
the same system that his teacher, Szent-Gyérgyi, had 
shown to operate in skeletal muscle. Contractibility in 
all types of muscle was due to the actin protein molecule ; 
and the myosin with which it was associated was the 
enzyme that transferred energy, in the form of energy- 
rich phosphate, from adenosine triphosphate (A.1T.P.) to 
the actomyosin protein complex. Actomyosin fibres had 
been prepared from uterine, as well as from skeletal, 
muscle, and these fibres would contract in vitro in a 
suitable fluid medium when a.1T.P. was added. The 
concentration of both actomyosin and 4.tT.P. in uterine 
muscle was one-seventh that found in skeletal muscle, 
so that the ratio of the one to the other was the same in 
both varieties of muscle. Uterine muscle required one- 
quarter of a micromolecule of energy-rich phosphate 
per gramme of uterine muscle per contraction ; and the 
energy requirements of skeletal muscle, as calculated 
from the work of Prof. A. V. Hill, were identical. 

The quantity of both the contractile protein and the 
energy-rich phosphate compounds, which supplied the 
power for the contractions of the uterus, were influenced 
by cestrogens. In castrated animals the concentrations 
of actomyosin, A.T.P., and creatine phosphate fell to a 
low level ; but they could be restored experimentally by 
the injection of estrogen. The regeneration of A.T.P. 
that followed the injection was more rapid than that of 
actomyosin, for the a.tT.P. might be an intermediary in 
supplying the energy for the synthesis of actomyosin. 
Progesterone had no influence on the concentrations of 
these components of the contractile mechanism; but 
it did have an effect by modifying the dynamics of the 
exchange of potassium between the intracellular and 
extracellular spaces. 

When strips of rabbit uterine muscle which had been 
acted on by estrogen alone were suspended in Kreb’s 
solution, the tension developed in them gradually fell 
as the frequency of stimulation was decreased. A similar 
phenomenen in cardiac muscle was described some 75 
years ago by Bowditch as the “ staircase effect.’’ The 
same results were obtained by Dr. Corner gnd his col- 
leagues in their experiments on uterine muscle sub- 
jected to a constant rate of stimulation by increasing 
the concentration of potassium in the medium. When 
the uterine strips were taken from animals which had 
been previously injected with progesterone, the opposite 
effect was observed. The staircase went up instead of 
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down as the frequency of stimulation was reduced. 
Rapid stimulation apparently led to a loss of potassium 
from the muscle; and progesterone, by decreasing the 
rate of potassium return, reversed the staircase effect— 
the assumption being that the potassium concentration 
in the cell was greater than the optimum level. On the 
other hand, higher temperatures permitted a more 
rapid diffusion and so gave a more prominent staircase 
effect, while the @strogen-dominated uterus stored on 
ice lost the staircase effect altogether. Repeated washing 
of the uterine muscle strip suppressed the staircase effect 
and reduced the tensions developed. A decrease in the 
potassium-sodium ratio increased the duration of the 
contraction in the. cstrogen-dominated rabbit uterus. 
In this connection, Szent-Gyérgyi had correlated the 
digitalis effect in the cardiac muscle of the frog with the 
drug’s inhibitory action on the  back-diffusion . of 
potassium. 

Potassium is needed for the conversion of glucose 
to glycogen and for the transformation of these forms 
of carbohydrate to triose phosphate before their complete 
oxidation to carbon dioxide and water. The energy 
liberated by these metabolic processes is stored as 
energy-rich phosphate bonds in a.t.P. and creatine 
phosphate, so that in this way potassium influences 
the activity of the myometrium. Progesterone probably 
exerts its effect by regulating the movement of potas- 
sium, thus controlling the availability of this ion to the 
metabolic system of uterine muscle. This action of pro- 
gesterone might explain the reversal in response to 
adrenaline of the uterine muscle of the cat when it becomes 
pregnant. (Estrogen governs the concentration of acto- 
myosin in uterine muscle,-and regulates the quantities 
of a.T.Pp. and creatine phosphate, which are the imme- — 
diate sources of energy for the contractile protein. 
Progesterone, by its effect on potassium movement, 
controls the speed of carbohydrate metabolism, thus 
influencing the rate at which a.T.P. and creatine 
phosphate are regenerated. 


Parliament 


QUESTION TIME 
Pneumoconiosis 


Mr. Davip Wir.1aMs asked the Minister of Fuel and Power 
how many miners in South Wales had been certified to be 
suffering from pnéumoconiosis since Jan. 1, 1952 ; how many 
had remained in employment at the collieries ; and how many 
had been employed elsewhere.—Mr. GrorrrEy Lioyp 
replied: In the first half of 1952 there were 456 new cases 
under the National Insurance (Industrial Injuries) Act and 
53 new cases under the Workmen’s Compensation Acts. I 
regret that the available statistics do not enable the subsequent 
employment history of these men to be traced. 


Medical Examination of Z Reservists 


Mr. J. Jonson asked the Secretary of State for War whether 
he was aware of the dissatisfaction found in the past about the 
composition of the medical boards which examined Z reservists 
on call-up ; and whether, if former prisoners-of-war in the Far 
East were called up, the Minister would see that the Army 
medical boards included doctors who were specialists in tropical 
diseases, as he believed was the case in Australia and New 
Zealand.—Mr. Antony Heap replied: I have been in touch 
with the Minister of Labour about this and I understand that 
considerable trouble is taken to see that the fact that men 
have been prisoners-of-war is marked on their cards, and 
special inquiries are made about the effect of that imprison- 
ment on their health. 


New Military Hospitals 


In answer to a question, Mr. Heap said that there was a 
programme for the construction of seven new military hos- 
pitals in the United Kingdom, but there was little possibility 
of building more than one during the next year or so. Every- 
thing possible was being done to carry out alterations and 
improvements to existing hospitals. 
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IN ENGLAND NOW 


[pEc. 13, 1952 


In England Now 


A Running Commentary by Peripatetic Correspondents 


St. Danckwerts’ Morn—a joyous day it was ! 

For all the frost outside, it was not cold ; 

Into ten thousand bank accounts there pass 
Those slips of paper, symbolising gold. 

That day no doctor, whether young or old, 
Forbore in speech or thought to offer praise 

To him whose verdict, just as it was bold, 
Brought springtime to all hearts and merry lays ; 
Enough! Be thankful for this day of days. 


* * * 


During the late hostilities an old friend of ours incurred 
the gratitude of an army dentist by inoculating him 
with a sharp needle. When our friend later developed 
an apical abscess in an upper incisor, the dentist dis- 
mantled the tooth with loving care and substituted an 
affair of wire and plastic, cunningly wrought by his 
own hand, and moored invisibly to the adjacent teeth. 
The substitute was stained with Naafi tobacco juice to 
match its neighbours, and the general effect was most 
pleasing. Later, when the moorings relaxed their grip 
somewhat, the tooth would vibrate agreeably in our 
friend’s head during the purple passages in his lecture 
on hygiene. This tooth, which we may call the Mk. I 
prosthesis, had a chequered history, but was ultimately 
lost at the bottom of the Minch during a rough trip to 
Stornoway in a tank landing craft. 

The Mk. 11 prosthesis was not obtained until after the 
war. This time the matter was attended to with due 
form and ceremony, steaming moulds and plaster casts, 
and our friend found himself with a large pink serrated 
job occluding the whole of his hard palate. At one 
corner of this massive contrivance, as if by accident, 
was attached a single tooth. Our friend viewed it with 
considerable distrust, the more so since it transpired 
that every taste bud he possessed was located in the 
occluded area. He was spared much anxiety, however, 
by the resourceful action of his wife, who trod on the 
prosthesis on the bathroom floor the night he brought 
it home and snapped off a good three-quarters of the 
pink part. This allowed some at least of the taste of 
dried egg to penetrate his dulled senses at breakfast. 
He was also fortunate enough to shut the prosthesis in 
a drawer shortly afterwards, breaking off another large 

ortion, and thereby allowing both the prosthesis and 

is tongue to occupy his mouth at one and the same 
well Nevertheless he remains incurably disposed to 
remove his tooth when anything worth tasting is to be 
tasted, and when sneezing he has to adopt a complicated 
manceuvre with his tongue lest the prosthesis should 
be expelled among the startled bystanders. 

Our friend has now taken to academic life, and the 
other day he was seated in his lab. chewing on a well- 
earned Blue Danish sandwich when the door suddenly 
opened and a minor procession arrived, headed by the 

ice-Chancellor, who was on a tour of inspection of 
scientific plumbing arrangements. Our friend rose rapidly 
to his feet and looked hastily for his tooth; to his 
dismay he found it was not in its accustomed place on 
the typewriter. His muttered responses to Authority 
lacked conviction, but they served, and it was not until 
he pulled out his handkerchief to mop his brow that 
the situation was irretrievably lost. With the hand- 
kerchief came the Mk. 1 prosthesis, which arched through 
the air and fell with a thin clattering noise full at the 
feet of the entire Drainage Commission. 

* * ~ 


The problem of the leisured practitioner has been 
solved by the Medical Sporting Association, which 
announces a well-rounded programme for the season 
1952-53, The organisers have had in mind especially 
the needs of consultants, S.H.M.O.s, and registrars, but 
all doctors are welcome. The Lincoln’s Inn Hurdlers 
offer plenty of sport. The Pall Mall Orientals teach 
fencing and judo and award fakirships for yoga and the 
Indian rope trick. The Harley Harriers have a paper- 
chase every Saturday, assembling at the Harleian. Fox- 
hunting has a perennial appeal; the Wigmore meets at 


the Old Wim Pole on Tuesdays and Thursdays at eleven, 
and at their New Year meet will draw the Adelphi 
coverts. The Tavistock Square Dancers (telegrams: 
Honour your partners) have a well-appointed pavilion ; 
quieter but more expensive are the Cavendish Olde 
Tymers. Details of any of these facilities may be 
had from the secretary of the M.S.A. at St. Pancreas 
Hospital. 


* * * 


I don’t know whether peripatesis includes travel in a 
small dinghy with an outboard motor, but anyway we 
walked the last bit. The occasion was an up-river trip 
for delegates to a nutrition conference somewhere in 
Africa. H.E. the Governor selected three of us from 
the party on the government launch to accompany him, 
and he proved to be as good a mechanic (marine) and 
navigator as he is an administrator. The object of this 
subsidiary trip after we had left the main party explorin 
James Island, now the size of a tennis court and sai 
once to have housed a garrison of 300, was to see a native 
village. After a hot trip up a creek bordered by mangrove 
swamps with interesting bird life—for the benefit of 
medical bird fanciers my bag was a piebald kingfisher 
and a large purple heron—we reached the little landing- 
stage where a large heap of oyster shells was the surprising 
equivalent of empty tins on a refuse dump at home. 
Perhaps it was this addition to the staple diet which was 
responsible for a healthy crowd of young African farmers 
(groundnuts) who turned out to greet us in the village 
100 yards inland. The local chief, with his bodyguard 
of one (with a dangerous looking shotgun) did all the 
formalities through an _ interpreter. The Governor 
introduced us as three very distinguished doctors, but 
the chief could hardly have cared less. He was much 
more interested in discussing His Excellency’s recent 
leave and safe return and the prospects of a good harvest. 
The village was remarkably clean and tidy, and the 
inhabitants—despite the chief’s obvious no-use attitude 
for the medical profession—looked well fed and cheerful. 
The return journey on a dropping tide revealed oysters 
attached to the lower parts of the mangrove trees where 
they grow in a happy parasitic sort of life. The heat 
seemed less intense as we met a slight head wind. Judging 
by weather reports which have reached the conference 
by circuitous means we are much better off here than 
In England Now. 


* * 


In a world of change, the changed attitude of patients 
is perhaps only to be expected. But should we not still 
be able to claim the unquestioning trust of our own 
famflies ? 


Wife: “I’ve had a terrible pain in my back all 
night. I couldn’t get a wink of sleep. Do you think it’s 
lumbago ?”” 

Self (reaching for the marmalade, reading the film critic in 
the morning paper, and keeping an eye on the clock): ‘‘ Oh 
yes dear, I’m sure it is.’ 

Wife: ‘“‘ What do you think I should do? Do you think 
T ought to stay in bed ?” 

Self (with visions of the chaos that would ensue): ‘‘ Oh no, 
definitely not. You'll get fixed and your back will be much 
worse. You must keep moving about.” 


A week later, after the pain has gone, my wife is 
entertaining some friends to tea. 

Wife: ‘I had a terrible attack of lumbago last week. 
As usual my husband didn’t do a thing about it. That’s 
the worst of being married to a doctor.” 

Friend: ‘ They talked about lumbago or the wireless the 
other day. There was a doctor in Woman’s Hour.” 

Wife: “ What did he say ?” 

Friend : ‘‘ He said you should go to bed straight away and 
stay there till the pain is better.” 

Wife: ‘My husband said I had to keep up and 
moving.” 

Friend: ‘,Ah! but the radio doctor was a specialist.” 


How is this situation to be met ? We are betrayed from 
within the Citadel. What are the B.B.C., the G.M.C., 
and the B.M.A. doing about this threat to medical family 
life ? How can you play the oracle to your family or 
your patients if a rival specialist oracle on the radio 
contradicts you ? 


i 

| 

r 
t 


952 THE LANCET] LETTERS TO THE EDITOR {[pec. 13, 1952 1179 
even, : by allowing farmers a much larger share of the national 
elphi Letters to the Editor income would it be possible to regain stability. 
a: At that time those who chiefly influenced official 
Olde AGRANULOCYTOSIS DURING ISONIAZID policy contested that the high price of food in the world 
y be THERAPY markets was exceptional, that sooner or later it would fall, 
creas Sir,—In your issue of Nov. 15 Dr. McConnell and and that to encourage agriculture at home to achieve 
Dr. Cheetham report the development of pellagra in a a higher level of production by offering higher prices for 
man after three weeks’ treatment with isoniazid in the produce would prove a shortsighted policy which 
lina doses of 8 mg. per kg. body-weight per day. I describe would leave us stranded when it became possible to buy 
ly we here the case of a child who developed agranulocytosis again in the world market. The counter-argument, 
r trip after 3 months’ treatment with isoniazid by the same that if the earnings from our export trade no more 
re in cheme of dosage. than broadly sufficed to pay for raw materials we 
— ‘The patient, aged 41/, years, was admitted to the Derby should not in any case have the wherewithal to buy food 
) and City Hospital in a state of semi-coma, and tuberculous abroad, was then ignored, as in many quarters it still 
f this meningitis was diagnosed. Treatment was begun with is today. I went further, and urged that, once free 
loring systemic and intrathecal streptomycin, with p-aminosalicylic trade among individuals was abandoned in favour of 
| said acid, and with isoniazid in daily doses of 4 mg. per kg. body- _ national controls over imports and exports, the questions 
1ative weight. On the 18th day it was decided to continue treat- gt issue became social questions, and that the further 
grove the daily dose was increased to industrialisation of England in the drive for exports 
fit of was socially a mistaken policy, as well as economically 
‘fisher In the 10th week of treatment, and again in the 12th week, fault: Tt was in fact iketr‘ to inhibit the naterel 
iding- the child developed localised staphylococcal infections of the 
rising skin without associated constitutional disturbance. Penicillin T¢@ction to the alteration of our economic environment— 
home. was administered systemically on the first occasion; but amely, a doubling or trebling of the man-power and 
h was with the recurrence of the infection 2 weeks later no drug services devoted to agriculture at home. 
rmers was used and the infection subsided spontaneously. Blood- The course of events since that time has gone far to 
rillage counts were done weekly, and were normal apart from a justify the views thus expressed. The ever-increasing 
intercurrent difficulties attendant on an export policy in a world 
Ww ere was a further recurrence 0 
» Maca staphylococcal skin lesion. On this occasion it was extensive which is more and more hostile to imports are now 
3, but and the individual lesions were less well localised. An obvious ecoming = commonplace. But the progress towards 
much deterioration of the patient’s general condition occurred,  Tevaluation of the part that food must play in our 
recent with listlessness and a rise of temperature to 100°F. Examina- economy is slow and uncertain, and there is even today 
rvest. tion of the cerebrospinal fluid excluded relapse of the tuber- no adequate appreciation of the need to draw resources 
d the culous meningitis. A white blood-cell count showed a total into agriculture at home by: allowing the scale of rewards 
titude of 4900 per c.mm., of which only 1% (49 per c.mm.) were to the farmer to go on swinging up and up so long as 
eerful. The red cells, plate- they bring increased production. If there is one point 
ere was no evidence of throat or in Our economic machinery more critical for our welfare 
promptly withdrawn, end ecreomycin and (and perhaps survival) than any other, it is to be found in 
: the mechanism for reviewing the prices of agricultural 
idging penicillin were administered to contro] the infection. The _—— - ng P eri 
erence patient’s condition improved clinically within 24 hours. Produce. It is natural enough for those who represent 
» than 2 days after withdrawal of the drug the bone-marrow showed _ the consumer to claim that the farmer must not be paid 
active granulopoiesis with 17% myeloblasts, 17% myelo- more than a ‘‘ fair’’ price, and that his receipts must be 
cytes, 15% metamyelocytes, and 28% neutrophil polymorphs related to the cost of production. But this is the wrong 
atients of the myeloid series. The peripheral blood now showed 363 hasis on which to approach the matter, and the bringing 
ot still neutrophils and 2299 immature granulocytes perc.mm. 3days of the complication of a fair profit into what is essentially 
r own pee and a matter of supply and demand is a source of endless 
confusion. The question which must be asked is— 
ck all There can be little doubt that isoniazid was responsible assuming we need greatly to step up agricultural pro- 
nk it’s for the agranulocytosis, for the blood changes were duction by such and such an amount, how much must 
eee quickly reversed after the drug was withdrawn. This the community be prepared to pay the farmers to make 
— Oh toxic manifestation is probably related to long-continued this a profitable proposition ? If the answer be that to 
administration of large doses of isoniazid. The Medical enrol the necessary labour and create the necessary 
a think Research Council report? says that only a few toxic facilities will use, let us say, about twice the proportion 
effects were observed when the drug was given for of our national income that is thus employed today, the 
Oh no, 3 months in daily doses of 3 mg. per kg. body-weight sooner we recognise the fact the better. Only about 
e much up to a maximum of 200 mg. daily. It is doubtful one-eighteenth of our population is at present engaged 
whether this relative freedom from toxicity prevails on the land—maybe we do indeed need greatly to increase 
wife is when the drug is given in large doses over long the proportion. As I argued five years ago, such a 
periods. prospect is by no means altogether dismal: for every 
» week, I am grateful to Dr. D. V. Hubble for permission to publish Step towards that goal means so much the less pressure 
That’s this case. for machine-made exports, and brings in sight the 
Derbyshire Hospital for Sick ossibility of manufactures and services for the home 
less the price levels dictated by abundance rather 
some responsibility for forming public 
opinion on these matters should do their best to prepare 
up and Sir,—Five years ago you published articles by me the country for still greater emphasis on home-produced 
on the economic crisis then facing this country.2 I food, though it cost twice as much as it does today : 
407 queried the wisdom of the extreme emphasis placed on and they should at the same time adjust their outlook 
en exports, and urged that the proper response to the to a world in which forced exports play a less and less 
G.M.C., changed situation was a shift of capital and labour into prominent part, and all the thousand things we can make 
| family agriculture. I argued that the cost of foodstuffs would jn this country become available to us at prices which 
mily or continue to rise both here and abroad, and that only will help to comfort us for having to buy food we have 
e radio 1, Medical Research Council. Brit. med. J. Oct. 4, 1952, p. 735, §TOwn for ourselves. F 
2. Lancet, 1947, i, 340 ; 1947, ii, 67. Your 1947 CoRRESPONDENT. 
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LETTERS TO THE EDITOR 


[pec. 13, 1952 


ESTIMATION OF BLOOD-DEXTROSE 


Sir,—In your issue of Nov. 22 I read with great 
interest the preliminary communication by Dr. Vere on 
the estimation of blood-dextrose with the ophthalmoscope. 

Surely Dr. Vere has adapted his instrument as a 
saccharimeter ? This instrument, which is widely used 
commercially to measure the concentration of sugar in 
solutions, depends on the fact that when plane polarised 
monochromatic light is passed through a solution con- 
taining sugar (or other optically active substances), the 
plane of polarisation of the light is rotated by an amount 
depending on the wavelength of the light, the thickness of 
the solution, and the concentration of the optically 
active substance in the solution. 

That Dr. Vere is measuring this rotation is indicated 
by the fact that a variable analyser rotation is required 
to produce extinction of the reflex. If the plane of 
polarisation of the light were not being rotated during 
its passage through the eye, extinction of the reflex 
would always occur with the analyser in the same 
position, whatever the intensity of the light emerging 
from the pupil. 


Royal Eye H ital, 
London, MICHAEL SHERIDAN, 


A “HARLEQUIN COLOUR CHANGE IN THE 
NEWBORN 


Sir,—Two cases of the condition appositely termed 
by Dr. Neligan and Dr. Strang (Nov. 22) the “ harlequin 
syndrome ’’ have been observed in a premature-baby 
unit here during the past month. The signs were 
exactly as described by them; the pupils were not 
observed. 


The first baby, delivered normally, weighed 4 Ib. at birth 
and was admitted 3 hours later. She was then extremely 
cyanosed and distressed and was resuscitated with difficulty. 
The first attack was observed on the 4th day of life, and 
four further attacks were noted during the next 4 days while 
the baby was lying naked in an incubator. 

The second baby weighed 5 lb. 3 oz. at birth, and had 
signs of atelectasis for 2 days, during which time she was 
kept in an oxygen box. Feeding was begun on the 3rd day, 
but she vomited each feed; during a feed on the Sth day 
an attack was noticed. The vomiting subsided on the 6th 
day, and did not recur ; no further long-continued examination 
of the baby when naked was therefore made, and no further 
attacks were observed. 


This syndrome has been sought in mature babies, but 
in these it has not been detected. 


Mill Road Hospital, 
Liverpool. 


OLIVE SHARPE 
Peediatric Registrar. 


DWARFISM AND AORTIC MALDEVELOPMENT 


Sm,—Your annotation of Nov. 29, in which you draw 
attention to the association of congenital cardiac defects 
with ovarian agenesis. is timely. 

Goldman et al.! reported that, in their series of 14 
cases of coarctation of the aorta, 4 out of 5 females 
showed shortness of stature and abnormal digits; and 
the 3 of these who were adults had clinical evidence of 
ovarian hypofunction ; the other was a girl, aged 
8 years. 

On the other hand, patients seen at endocrine clinics 
with growth stunting, neck webbing, and primary 
amenorrh@a (Turner’s syndrome) should be examined 
carefully for congenital cardiac defects. Of 4 such 
patients at present attending the endocrine clinic at 
Stobbill General Hospital, Glasgow, 2 have congenital 
aortic stenosis. 

I think that you are wrong to imply that the association 
of ovarian’ agenesis with coarctation of the aorta con- 
stitutes Turner’s syndrome. The syndrome frequently 
occurs without demonstrable cardiac defect, and in none 


lL. Goldman, M. L., Se pewee, H. A., Futcher, P. H. J. clin. 
Endocrin. 1949, 


of the 7 cases originally described by Turner? was 
coarctation noted. Further, the opinion that ovarian 
insufficiency accounts for retardation of growth in tbis 
syndrome is wrongly imputed to Albright et al. These 
workers discuss ‘‘ 5 possible causes for the diminished 
rate of growth in this syndrome ... and believe it 
results from decreased adrenal cortical function.’’ 


Department of Materia Medica 
and Therapeutics, 


University of Glasgow. A. SLEssor. 
ORAL ANTIBIOTICS AND SPONTANEOUS 
HAMORRHAGE 


Srr,—At a time when oral administration of antibiotic 
drugs is becoming more frequent, I wish to draw attention 
to a possible danger in their use. During experiments on 
rats I have found that chloramphenicol, given by mouth 
for some days, greatly enhances the animals’ suscepti- 
bility to a single dose of oral anticoagulant (‘ Tromexan’). 
The average prothrombin-time 24 hours after our standard 
experimental dose of anticoagulant was 22-7 seconds 
(rat normal is 13-5 seconds); but in animals to which 
chloramphenicol had been administered for 4 days 
before the anticoagulant, the prothrombin-time rose to 
an average of 33-0 seconds. 

A likely explanation of this finding is that, by modifying 
the flora of the gut, the antibiotic indirectly reduces the 
amount of vitamin K produced. The balance between the 
absorption of vitamin K and of the anticoagulant is 
thus disturbed, and the effect of the latter is conse- 
quently enhanced. This would be consistent with the 
results observed in other conditions where vitamin K 
is deficient. 

It seems desirable to bear this experimental finding in 
mind when oral antibiotics and dicoumarol-like anti- 
coagulants are to be administered concurrently. 


Obstetric Unit, 
University College Hospital 


Medical School, London. H. Paytinc Wricar. 


THE OTHER 60,000 


Srr,—It seems to be generally accepted that general 
practitioners form the largest section of registered 
medical men and women in the country and that the 
majority of medical graduates enter general practice. It 
is rather startling, therefore, to learn from Mr. H. A. 
Marquand’s speech in the House of Commons ‘ that in 
1951 there were fewer than 20,000 doctors engaged in 
general practice in this country—18,195 principals and 
1724 assistants—whereas there were in the same year 
well over 80,000 persons on the Medical Register.5 

Where, I wonder, are the missing 60,000? Surely 
specialist services do not employ more medical man- 
power than general practice ? 

Manchester. N. BERLYNE. 


EFFECTS OF HEXAMETHONIUM 


Srr,—In answer to queries by Dr. Whiteside and by 
Dr. Coigley (Nov. 22), the evidence that hexamethonium 
is a pulmonary vasodilator might account for some of the 
benefits produced in bronchitis. The drug, however, 
may have other actions, such as relaxation of bronchial 
muscle ; and it would be premature to ascribe clinical 
improvement to a possible vascular effect. 

In answer to Dr. Cookson’s query, the centre of gravity 
of the body as a whole lies somewhere about the pelvis. 
As the lungs are above this level with the body in the 
upright position, some drainage from the thorax in this 
position might be expected. The point we made, 
however, was that the cardio-pulmonary blood volume 
seems to decrease in the upright position, only when 
2. Turner, H. H. Endocrinology, 1938, 23, 566. 


3. hen F., Smith, P. H., Fraser, R. Amer. J. med. Sci. 1942, 
525 


. See Manchester Guardian, Ce. 31, 1952, p. 2. 
- See Lancet, Aug. 30, 1952, p. 438. 
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normal innervation is present, and this decrease in blood 
content does not occur under hexamethonium. It is 
better to look at the results of the cardio-pulmonary 
blood volume as a group rather than stress individual 
answers, as these are as yet open to some experimental 
error. Our data on vital capacity are not adequate 
to answer his other query. A complete study of total 
lung volume would be required before drawing any 
further conclusions. 

H. R. 
H. 


Postgrad Medical School 


of ‘London, W.12 


ANASTHESIA FOR TONSILLECTOMY IN 
CHILDREN 


Sir,—I was most interested in Dr. Bullough’s paper 
(Nov. 22) and wholeheartedly agree that children exposed 
to psychic trauma have long memories of it. 

I am, however, against the use of intravenous thio- 
pentone for children in whom the tonsils are to be 
dissected with the aid of the Boyle-Davis gag. Laryngo- 
spasm is a serious complication which most commonly 
arises from mechanical stimulus to the larynx itself—for 
instance, from the insertion of the Boyle-Davis gag, 
the packing of the tonsillar bed, or the trickling down of 
blood into the laryngeal area. If the spasm does occur, 
it is most difficult to prevent the child from becoming 
cyanotic. I do not use intravenous thiopentone for 
tonsil dissections unless I am prepared to intubate, which 
in my opinion is the only safeguard against laryngo- 
spasm. 

I believe that a certain number of children readily 
accept the ‘“‘ needle,’’ but in my experience the majority 
dread it. I knew an anesthetist who, before inserting 
the needle, sprayed ethyl chloride on to the cubital fossa. 

Whenever possible I visit the children on the day before the 
operation. While listening to their chest I encourage them to 
“ puff away iike a little engine.’ Boys invariably enjoy that 
idea, and little girls do not like to fall short. Premedication 
consists of sodium quinalbarbitone (‘Sodium Seconal’), in 
dosage according to body-weight, which is given per rectum 
1/, hours before operation, and atropine gr. !/,9) half an hour 
preoperatively. 

If the child aryves in the anesthetic room asleep, ethyl 
chloride is dropped on the mask, which is held about 3 in. from 
the face. The mask is gently lowered while the child loses 
consciousness, and anesthesia then proceeds in the normal 
way. 

If the child arrives in the anesthetic room awake, I remind 
him of the game we played the day before ; he or she usually 
puffs away quite happily, and occasionally even comments on 
the scent in flattering terms, until unconsciousness supervenes. 


I am convinced that the majority of children leave for 
home with two outstanding memories: (1) the ice- 
cream they received for tea on the day of admission ; 
and (2) the funny man who came to the ward to play 
the ‘‘ engine game ’’ with them. 


West Herts Hospital, 
Hemel Hempstead. 


Eric GOLDSMITH. 

Srr,—I was very interested in Dr. Bullough’s article. 
During twenty years’ combined general practice and 
anesthetics I had ample opportunity of seeing the 
great value of adequate pre-anesthetic sedation of 
children. The average child who is induced with ethyl 
chloride when conscious is seriously affected by the 
experience for six months to a year. When visiting 
the child at his home, anything that the doctor does 
or says which reminds the child of hospital produces 
signs of fear varying from a mild protest to hysterical 
screaming; and the permanent result is dread of an 
anesthetic. 

At this hospital we have for many years given bro- 
methol (‘ Avertin’) to children who are having their 
tonsils and adenoids dissected—a total of over 6000 


cases. The results have been highly satisfactory. A 
generation of children has grown up with no dread, in 
fact with no memory, of having an anesthetic. Often 
a child, when asked by his parents if he has had his 
operation, replies cheerfully and unconcernedly, ‘‘ No, 
Mummy, but I have got a sore throat.”’ 


We have absolutely no difficulty with depression of the 
respiratory centre. Though the child breathes shallowly 
after bromethol, full oxygenation is maintained and the lightest 
stimulant—e.g., induction with nitrous oxide—produces 
deep breathing. The cough reflex is very active, and both 
it and the respiratory centre are, in our experience, much 
less depressed than they are by morphine, quinalbarbitone 
(‘ Seconal ’), or thiopentone. There is no increased tendency 
to laryngeal spasm. 

Anesthesia is induced either by an ethyl-chloride/ether 
sequence, or by nitrous oxide, oxygen, and trichlorethylene ; 
either way is smooth and rapid, and maintenance by a 
Boyle’s type of machine with a Boyle-Davis gag requires 
much less ether than with other types of premedication. 
Swallowing and coughing return quickly after the anesthetic, 
and the child is returned to the ward in the same lateral 
position as he arrived. 

Children, with their high metabolic-rate, are very tolerant 
of bromethol, and we have had no anxiety of children being 
““too depressed.”’ Occasionally children are restless during 
recovery and they are given ‘ Nepenthe ’ in the usual dosage. 
We feel that it is unjustifiable to have the child wide awake, 
uncomfortable, and possibly crying. If the child can have 
several hours of light sleep after his operation, with cough 
and swallowing reflexes active, while all oozing from the 
tonsillar beds is ceasing, we are delighted. The fear that 
unless children are quickly awake postoperatively they are 
liable to inhale blood.-clot is, we believe, unfounded ; this is 
more likely to occur as the result of careless dissection and 
faulty hemostasis. The inhalation of droplets of whatever 
is in the mouth does, of course, occur, but much more so 
if the child is wide awake and crying. 


The only disadvantage of this technique which need 
be seriously considered is the suggestion that basal 
narcosis makes more work for the nursing staff. This 
is mainly a matter of organisation. The grouping 
of the operation cases under the supervision of one nurse 
until recovery is complete is the best way to solve this 
problem. The little extra work required—and it is only 
a little—is well repaid by the peace in the ward, the 
reduction of vomiting, and the unconcerned children 
that awaken a little surprised to find they have sore 
throats. 

The ideal place for a child to fall asleep is in bed, 
and the least disturbing way of achieving this is by a 
drug administered per rectum. 


Warneford General Hospital, 


Leamington Spa. James A. KNorTT. 


EXAMINATION OF RIB BONE-MARROW FOR 
TUBERCLE BACILLI 


Srr,—Dr. March and Mr. Barton (Nov. 29) suggest 
that “ribs removed at thoracoplasty or at resection could 
be used in orthopedic units for grafting in tuberculous 
disease of bone without risk of implanting tubercle 
bacilli into the tissue of the recipient.”’ 

I must deny this most emphatically, for in my own 
experience two patients who received thoracoplasty 
ribs for spinal fusion for scoliosis developed tuberculosis 
at the site of implantation. These ribs were from donors 
who had had pulmonary tuberculosis, but the ribs were 
resected with care and chosen for the bone bank as being 
free from adhesions or neighbouring disease. They were 
placed in streptomycin-penicillin solution as soon as they 
were taken from the donor and stored at — 20°C until 
used. The washings of the bone were sterile. 

The patients developed sinuses at the site of the bone 
graft, and Mycobacteriwm tuberculosis was recovered 
from them. 

In my experience it is wrong to exclude the presence 
of Myco. tuberculosis in bone by the examination of 
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smears and Lowenstein cultures. If Dr. Marsh and 
Mr. Barton had implanted the marrow in a muscle 
pouch in guineapigs their results might have been 
different ; but, be that as it may, two patients who have 
received apparently healthy ribs have become infected 
thereby. 


London. C. H. Lack. 


THERAPEUTIC APPLICATION OF PLASMA 
CHOLINESTERASE 


Sir,—Workers at St. Bartholomew’s Hospital ! report 
that by intravenous injection of human plasma cholin- 
esterase they have abolished, in a patient, the effect of 
succinylcholine. The anticholinergic effect became 
evident when the patient’s plasma cholinesterase level 
had risen by about 50%, at which time the whole-blood 
cholinesterase had not risen significantly. Dr. Evans 
and his colleagues, in pointing out that the cholinesterases 
of plasma and of erythrocytes have different saponifying 
potentialities, refer to plasma cholinesterase (which is 
less specific for acetylcholine) as a ‘‘ pseudocholin- 
esterase.”’ 

Perhaps it is mostly emotional bias that makes me 
dislike this last term. Ten years ago, being convinced 
that cholinesterase was the major analeptic factor in 
plasma transfusion for shock, I agitated for the salvage 
of the discarded cholinesterase-containing beta-globulins 
from the war-time plasma-fractionation programme, and 
was overruled on the ground that it was ‘‘ only a pseudo- 
cholinesterase.’ But is this name reasonable ? We know 
that hemoglobin, besides performing its physiological 
function of combining reversibly with oxygen, has an 
incidental propensity for combining with carbon mon- 
oxide, nitric oxide, isonitriles, and divalent silicon 
compounds ; but we do not therefore call it a ‘‘ pseudo- 
hemoglobin.’’ And the differences in reactivity spectrums 
between a ‘ specific ’’ cholinesterase, like that of brain 
or erythrocyte, and a ‘ non-specific’’ cholinesterase, 
like that of intestinal mucosa or plasma, is chiefly one 
of degree. This degree, in turn, is contingent on the 
enzyme’s function. Intracellular cholinesterases (and 
they are rather ubiquitous) are components of a cholin- 
acetylase-acetylcholine equilibrium, regulating the cell’s 
permeability, particularly for cations. They naturally 
encounter little except acetylcholine, and they may 
therefore enjoy a leisurely ‘‘ specificity.’’ They do so, 
however, at the expense of a later phylogenetic develop- 
ment, the extracellular ’’ or transport cholinesterases, 
whose function is to protect the body against the many 
exogenous and endogenous cholinergies with which it is 
periodically called upon to cope. We therefore find them 
where they will operate: in the saliva of an animal 
which may mistakenly eat a deadly calabar bean ; as a 
permeability barriér in the wall of the vertebrate intestine, 
which commonly contains an otherwise overwhelming 
cholinergic dose of proteolysis products; in the plasma 
of a human with emotionally engendered acetylcholine 
flooding from the basal ganglia—or the recipient of a 
dose of succinylcholine. A cholinesterase with so broad a 
function must be capable of neutralising a variety of 
cholinergics besides acetylcholine, and fortunately plasma 
cholinesterase does this. 

From these considerations it was evident that plasma 
cholinesterase—the fraction which I wanted to see 
stockpiled as an analeptic—might be a therapeutically 
applicable and versatile anticholinergic. On that basis, 
Dr. Walter Ward, Dr. Fred Johnson, and Dr. Edwin 
McLean, of Cutter Laboratories in Berkeley, California, 
agreed to pursue the plasma enzyme rather than 
the pharmaceutically more expedient one contained in 
erythrocytes. While Proewig, in Germany, has reported 


1, Evans, F. T., Gray, P. W. 8., Lehmann, H., Silk, E. Lancet, 
Oct. 4, 1952, p. 682. 


on the therapeutic activity of the latter? my own 
experience with plasma cholinesterase, now extended to 
over 150 infusions in 80 patients, allows me to assure 
Dr. Evans and his colleagues that it is as innocuous and 
useful as their observations suggest. I have usually 
given it in conjunction with packed-erythrocyte trans- 
fusion,® but it has also been used in other ways and in 
diverse conditions. In my experience no untoward 
effect has come of doubling or trebling the plasma 
cholinesterase level; but in three patients in whom it 
was quadrupled there was extreme flushing and mental 
confusion lasting throughout the rise (usually 24-72 
hours). In myelosuppressive blood dyscrasias this 
rise in transport cholinesterase is apt to be followed by a 
sharp sustained rise in erythrocyte cholinesterase, along 
with normopoiesis, confirming previous observations with 
massive plasma and with infusions of cruder cholin- 
esterase preparations.4® Infusion of plasma cholin- 
esterase has not been particularly beneficial in hemor- 
rhagic shock but it has proved of such value in surgical 
shock, and in shock accompanying coronary occlusion, 
that in two local hospitals it has become an emergency- 
room item. From this standpoint, Schacter’s results in 
experimental shock in dogs ® seem applicable to humans. 

I have had no opportunity of trying cholinesterase 
in radiation sickness, but it is worth mentioning that 
mice have been completely protected against 750r 
(the LD, 99) of X-irradiation by giving them, three days 
previously, the amount of cholinesterase contained in 
5 ml. of human plasma. This may be due to the known 
radiation resistance of mice sensitised by any foreign 
protein, but the matter needs exploration. Burn et al,’ 
found a decrease in transport cholinesterase (called by 
them ‘ pseudocholinesterase ’’) of the intestinal wall of 
irradiated rats, and I regard this decrease as responsible 
for enhanced permeability of the intestinal wall and thus 
for the lethal proteosemia which supervenes in these 
animals. It had previously been shown that in man the 
blood cholinesterase falls sharply after ordinary thera- 
peutic irradiation.? From this it seems likely that in 
radiation sickness cholinesterase infusion will have the same 
effect as administration of terramycin or ‘ Chloresium,’ 
which protect the animal by limiting absorption of 
cholinergic proteoses formed by coliferm flora in the 
intestinal tract. Cholinesterase would also directly 
neutralise proteoses (‘‘ peptones’’) in the blood-stream. 
(Experimentally; it has been found that infusion of 
human plasma cholinesterase will cut short peptone 
shock in dogs or cats.) 

When it was observed that, in cases where they induced 
remission in the myelosuppressive blood dyscrasias, 
terramycin, chloresium, or cortisone all raised the 
initially low blood cholinesterases characteristic of these 
conditions, a general concept evolved : it appeared that 
cholinesterase therapy would be useful only where (as in 
macrocytic anemia, pemphigus, and surgical shock) 
the blood cholinesterase is depleted. But the observations 
at St. Bartholomew’s Hospital on  succinylcholine 
intoxication, as well as my own clinical experience, 
indicate a wider application. Some of the observed 
therapeutic effects, seen as they are in patients whose 
blood cholinesterase is normal or even raised, remain 
inexplicable. For example, a patient with generalised 
sarcoidosis, and another with ulcerative colitis, both in 
extremis following failure of adrenocorticotherapy, 
suddenly started to recover after a single intravenous 
injection of 2-5 ml. of a plasma cholinesterase concen- 
trate (400 times the concentration of normal plasma) 


. Proewig, F. W. Miinch. med. Weschr. 1950, 92, 1117. 

. Barnard, R. D. N.Y. St. J. Med. 1952, 52, 1283. 

. Barnard, R. D. Med. Rec. 1947, 160, 610. 

. Barnard, R. D., Mentha, J. Science, 1948, 107, 2773. 

. Schacter, R. J. Amer. J. Physiol. 1945, 143, 552. 

. Burn, J. H., Kordik, P., Mole, R. H. Brit. J. Pharm, 1952, 7, 58. 
. Barnard, R. D. Med. Rec. 1948, 161, 350. 
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whatever. Furthermore, in 7 cases of severe, protracted, 
antihistamine-resistant penicillin urticaria the improve- 
ment following cholinesterase therapy was truly amazing. 
Likewise, single infusions of plasma cholinesterase have 
seemed instrumental in reversing cachectic trends in some 
patients with inoperable neoplastic disease. 

Preliminary investigations, herein merely hinted at, 
have raised more questions than they have answered 
about the applicability of cholinesterase in treatment. 
It is indeed fortunate that a pharmacodynamically active 
preparation has finally been made available, so that 
investigators of the calibre of the St. Bartholomew’s 
Hospital group may continue to elicit the answers 
needed. 


Laurelton, 
Long Island, N.Y. Rosert D. BARNARD. 


ANTIDIURETIC SUBSTANCE IN HUMAN SERUM 


Sir,—The careful experiments of Dr. Hawker (Dec. 6) 
show that serum from normal and pregnant women is 
antidiuretic when injected intraperitoneally into rats. 
It is most improbable, however, that this property of 
serum is related in any way to the water exchange of 
the subject, for the following reasons : 

(1) Ames and van Dyke! have shown that the anti- 
diuretic action of sera may be much greater when given 
intraperitoneally than when given intravenously. 

(2) Dicker and Ginsburg* have shown that the anti- 
diuretic substance in rat serum is absent from rat plasma. 

(3) Brun et al. withdrew large volumes of blood from 
donors after fainting—one of the most powerful stimuli to 
the release of antidiuretic hormone (A.D.H.)—and transfused 
them into normal recipients. They made no statement 
about the titre of a.D.H. in the blood, but inspection of their 
figures shows that it must have been equivalent to about 
0-01 milli-units (mv) of ‘ Pitressin ’ per ml. 

(4) In normal subjects, an intravenous injection of 1 or 2 
mu of pitressin at the height of water diuresis will reduce the 
urine flow. I have withdrawn blood from dehydrated 
normal male subjects, hydrated them, and injected each 
intravenously with his own serum an hour later, when the 
urine flow was rising. No antidiuretic effect was observed : 
the titre of A.D.H. in each serum was equivalent to less than 
0-1 mu of pitressin per ml. Simultaneous assay by the intra- 
peritoneal technique in rats, however, gave figures for the 
antidiuretic activity similar to those found by Dr. Hawker 
and by Lloyd and Lobotsky ‘—namely, about 2-0 mu of 
pitressin per ml. (These results not yet published.) There 
is no reason why this method should not be extended, with- 
drawing a pint of blood and injecting the serum into the 
donor or into a normal recipient. 


Middlesex Hospital, 
London, WL. A. A. G. Lewis. 


DEATH AFTER ANASTHETIC WITH 
HYPOTENSION 


Sir,—-Dr. Bodman (Nov. 29) reports the death, 
following hypotensive anesthesia, of a man who was 
found post mortem to have extensive carotid atheroma. 
In conclusion he observes that carotid disease, like 
coronary disease, may be “‘ another hazard sent .. . to 
plague the anesthetist.’’ Accepting this sentiment, one 
may at least say that the patient imposes the hazard on 
the anesthetist unwittingly, but can the reverse be 
maintained ? 

Consider what happened to this “fit man of 76.” 

For an operation calling for no muscular relaxation, and 
involving no immediate surgical risk, he was given in succession 
and over a short space of time ‘Omnopon ’ and scopolamine, 
thiopentone, pethidine, tubocurarine, a 10% cocaine spray, 
gas and oxygen, and pentamethonium bromide ; and four of 
these weré given intravenously. After this his respiratory 
mechanism was paralysed and his blood-pressure was between 
50 and 60 mm. Hg. 


1. Ames, R., van Dyke, H. B. Endocrinology, 1952, 50, 350. 
2. Dicker, S. E., Ginsburg, M. Brit. J. Pharmacol. 1950, 5, 497. 
3. Brun, C., Knudsen, E. O., Raaschoun, R. J. clin. Invest. 1946, 


25, 568. 
4. Lloyd, C. W., Lobotsky, J. J. clin. Endocrin. 1950, 10, 318. 
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is undetectable, or undetected, before operation. And 
merely to give the surgeon a bloodless field, it seems 
unjustifiable to treat patients in this way. 


Windsor, Berkshire. DovuGLas BELFRAGE. 


DIAGNOSIS OF BREECH PRESENTATION 

Srr,—The clinical diagnosis of breech presentation is 
occasionally made difficult by the patient’s obesity, or 
by her tendency to ‘‘ guard ”’ against the merest attempt 
to palpate her abdomen. In such circumstances, I have 
for some years used a simple procedure which I have 
found of considerable value and which I have not read 
of in any medical publication. 

If, after making the usual examination, I am still 
uncertain whether breech or a vertex occupies the upper 
pole of the uterus, I place my left hand against the 
right side of the patient’s abdomen, just below the level 
of the fundus of the uterus, the palmar surface of the 
hand and fingers facing medially. I then ask the patient 
to turn on to her right side, still keeping my left hand 
in the position described. As she does so, gravity causes 
the vertex (or breech) to fall towards the examining 
hand. A flick of the fingers of the left hand will now 
ellicit ballottement if the vertex occupies the upper pole, 
and the round shapé and hard consistence of the head 
will be easily appreciated. On the other hand, ballotte- 
ment will not be possible if a breech occupies the upper 
pole, and the softer and less easily defined outline of 
the breech will be felt by the fingers. 

I first made this observation some years ago when I 
was a house-surgeon, and I have found that little practice 
is necessary, even in otherwise difficult cases, to differen- 
tiate in this way between breech and vertex with 
reasonable certainty. 

Apart from the fact that this simple test may reduce 
the number of requests for X-ray examination, it has 
the added virtue that it is reliable and depends upon 
nothing but the hands and the sensitivity of the fingers. 

R. G. WHITELAW. 
TERRAMYCIN 

Sir,—I refer to your annotation on this subject 
(Nov. 29). The paper by Dr. Finland and his colleagues 
is quoted as saying that doses of 0-25 g. six-hourly ‘ give 
significant, continuous blood plasma concentrations.’’ 
I have not been able to find this passage in the paper. 
Further, this desage is totally inadequate for patients 
over 3 years of age. 

Bliss et al. have shown that terramycin is bacteriostatic in 
concentrations of 4 wg. per ml. for most susceptible organisms, 
and this is regarded by most workers as the minimal inhibitory 
concentration. Welch? found with a dosage of 0-25 g. six- 
hourly that the blood-serum assay levels in adults never 
exceeded 2 wg. per ml. 

A series of 50 infants and children, under the care of 
Mr. A. B. Wallace in the burns unit in the Royal Hospital 
for Sick Children, Edinburgh, had 0-25 g. or more six-hourly, 
and the assay levels fell below 4 ug. per ml. in 24% of cases.* 

As toxic effects you mention diarrhea and stomatitis ; 
but these do not occur in children even when the drug 
is given without the protection of a gelatin capsule. 

We cannot support your statement that such toxic 
effects as occur are ‘‘ minimised by milk,’’ but we agree 
with Parsons and Wellman‘ that sodium bicarbonate 
gr. 10-20, twenty minutes before each dose, is the most 
effective buffer.”’ 

You state that ‘‘remarkable alterations in the 
intestinal flora’ occur during terramycin therapy. You 
do not mention Streptococcus faecalis, Bacterium coli, 
proteus, Pseudomonas pyocyanea, or other normal fecal 
1. Bliss, E. A., Warth, P. T., Chandler, C. A. Ann. N.Y. Acad. Sci. 

1950, 53, 277. 
2. Welch, H. Ibid, p. 253. 
s. Ritchie, H. D-, Wallace, A. B. Antibiotics, 1952, 2 


, 394. 
Ww. jun., Weilman, W. E. Proc. Mayo Clin. 1951, 
26, 260. 
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bacteria as sensitive organisms, so may I ‘oils against 
which organisms you conceive of the drug being active 
in producing this alteration ? 

The drug is said to have ‘“ no action at all on proteus 
and Ps. aeruginosa or in typhoid and salmonella infec- 
tions.’ Hobby et al.5 noted an action on Salmonella 
typhi and Ps. pyocyanea. Also Bliss et al.’ found it 


‘effective against proteus, Ps. aeruginosa, and S. typhi, 


and against some strains of the latter two organisms 
it is active in very small concentrations. 

There is considerable evidence that terramycin, for all 
its shortcomings, is at the moment the doyen of the 
large-bowel sterilising agents.* It is an important drug in 
the treatment of the infections of childhood, and is much 
less toxic for children than adults. Most authors have 
encountered reactions in 50% or more of adults treated ; 
but in children they occur in less than half this pro- 
portion. In Finland’s series of 87 adults the drug had 
to be withdrawn in 13%. We found this necessary in 
only 4% of our younger patients. 

I do not believe that the drug should be dismissed as a 
poor relation of aureomycin or as a stand-by for peni- 
cillin, particularly in general practice (where the oral 
route is ideal) or in the children’s hospital. 


Liverpool] School of Tropical Medicine. H. D. Rircuie. 

Sir,—You state that terramycin has no action at all 
on proteus and Ps. aeruginosa, or in typhoid and sal- 
monella infections, mumps, measles, chickenpox, small- 
pox, malaria, and trichinosis. However, the inclusion of 
Ps. aeruginosa and typhoid and salmonella infections in 
this list is incorrect ; for terramycin has been found to 
be effective against many strains of pseudomonas, 
particularly in urinary tract infections’? because of its 
ability to attain high concentrations in the urine. 

Favourable clinical results have also been obtained in 
typhoid and salmonella infections.*-!* However, further 
investigations must be made before any final conclusion 
can be drawn regarding the réle of terramycin in the 
treatment of these infections. 


Pfizer Ltd., R. K. 
London, W.1. Director of medical services, 


*.* We tended, like Keefer,!® to dismiss (perhaps too 
hastily) terramycin in the treatment of pseudomonas 
and salmonella infections, for favourable results have 
undoubtedly been achieved in some instances. But 
opinions are by no means unanimous and, as Dr. Phillips 
reasonably suggests, final judgment must await further 
investigations. 

We regret that the reference to the statement about 
“significant, continuous blood plasma concentrations” 
was incorrect ; the words were those of Welch,? to whose 
work Mr. Ritchie refers. The plasma levels attained 
(1-2 ug. per ml.) are none the less “significant and 
continuous’; for it does not necessarily follow that 
concentrations of a drug demonstrated to be bacterio- 
static in vitro must invariably be achieved in the plasma 
before the drug can work. For example, Lyons! said of 
chloramphenicol that ‘‘ the clinical response to treatment 
with this drug is often superior to that suggested by 
sensitivities as determined in vitro.’’ Moreover, the data 


Hobby, af ‘Lenert, .F., Dougherty, N. Ann. N.Y. Acad. Sci. 
1950, 7 
6. Baker, H. J., Pulaski, BE. J. Jbid, 1950, 53, 324; Di Caprio, J. M., 
Rantz, L. ae Arch. intern. Med. 1950, 86, 649; Shaeffer, J. R., 
Pulaski, E. J. U.S. Forces med. J. 1950, 1, 1447; Dearing, W. 
H., Needham, G. M. Proc. Muyo clin. 1951, 26. 49; Pulaski, 
E. J., Artz, C. P., Reiss, E. J. Amer. med, Ass. 1952, 149, 40. 
7. Linsell, W. D., pieee, A. P._ Brit. med. J. 1950, ii, 1190. 
8. Sayer, R. be Micl hel, J. C., Moll, F. C., Kirby, W. M.M. Amer. 
J. med, Sci. 256. 
9. Killough, J. H., Magill, G.B. J. Amer. med. Ass. 1951, 147, 1737. 
. Benhamou, E., Sorrel, G., Sicard, Y. Paris méd. 1951, 41, 336. 
Sa ama R. H., Milzer, A., Kagan, B. M. J. Pediat. 1951, 


10 
11 
12. Balfrage, S. Nord. Med. 1951, 46, 1139. 
13. Keefer, GC. S. Ann. N.Y. Acad. Sci. 1950, 53, 223. 
14. Lyons, O. Ibid, p. 360. 


pemerses by Bliss et al.! give no conclusive evidence for 
accepting the figure of 4 ug. per ml. ‘‘ regarded by most 
workers as the minimal inhibitory concentration.” For 
gram-positive cocci they cited 0-04-1-2 ug. per ml.; 
for gram-positive bacilli 0-01-0-5 yg. per ml.; and for 
gram-negative bacilli (about which we were reserved) 
0-6-5-0 ug. per ml. for S. typhi and Haemophilus 
influenze, and 3-1-100 pg. per ml], for pseudomonas and 
proteus. 

Mr. Ritchie has been unfortunate in his experiences 
with milk as a means of reducing toxic effects. Herrell 
et al.1® (and many clinicians and ward-sisters in this 
country) have had more encouraging results, while 
Parsons and Wellman,* whom Mr. Ritchie mentions as 
advocates of sodium bicarbonate, observed that ‘ the 
use of milk, which allows maximum absorption, is simple 
and effective.” 

In the matter of the reactions of the common bowel 
organisms to terramycin, Baker and Pulaski!*® have 
demonstrated that terramycin will eliminate coliform 
bacteria from the feces. Gram-positive cocci may be 
completely suppressed or may survive unchanged ; 
sities meanwhile, becomes dominant.—Ep. L. 


‘Public Health | 


Tuberculin Matriculation or Mass sieabiineidin ? 


WHICH is the more effective—continuous tuberculin 
testing of the whole population by the system described 
by Gedde-Dahl as “ tuberculin matriculation,” +7 or mass 
radiography ? Johansen and Hjort'* have compared 
the two systems in the district of Gloppen on the West 
Coast of Norway, where tuberculin matriculation has 
been in operation since the autumn of 1943 and mass 
radiography since the autumn of 1950. The tuberculin 
(Pirquet) test was repeated every year among tuberculin- 
negative persons and those who had been vaccinated 
with B.c.G. Tuberculin matriculation was applied to a 
total of 5891 persons ; mass radiography was applied to 
3870—all over the age of 14. Only 3-9% of those eligible 
for tuberculin matriculation, and 19: 6% of those eligible 
for mass radiography, did not undergo these tests. 
Neither method is foolproof, and each tended to show up 
the shortcomings of the other. Tuberculin matriculation 
proved useful in discovering and keeping under control 
convertors before they had developed radiologically 
demonstrable changes. Johansen and Hjort conclude 
that in their district both methods are necessary, and 
that their investigation has failed to show which is the 
more effective. 

15. Herrell, W. E., Heilman F. R., Wellman, W. E. Ibid, p. 448. 

16. Baker, H. J., Pulaski, E. J. Ibid, p. 324. 

17. Gedde-Dahl, T. Amer. J. Hug. 1952, 56, 139; see leading 
article, Lancet, Nov. 8, 1952, p. 922. 

18. Johansen, A., Hjort, P. Nord. Med. Oct. 31, 1952, p. 1519. 


Infectious Diseases in England and Wales 


Week ended Noy. 


1 | 8 29° 
Diphtheria x, 4 29 | 27 | 44 | 41 20 
Dysentery 213 | 211 | 158 197 
Encephalitis : | | i 
infective 4 4 4 3 4 
Postinfectious : 1 2} - | 2 1 
Food-poisoning. . tee 85 | 110 | 151 | 77 58 
Measles, excluding | } | 
rubella | 11,229 | 11,264 | 12,035 | 12,134 | 14,791 
Meningococcal infection | 34 30 29 | 28 ya] 
Ophthalmia neonatorum | 38 | 34 | 29 | 35 Pal 
Paratyphoid fever i” 74 2 5 | 8 4 
Pneumonia, primary or | | 
influenzal | 575 | 503! 452] 519 619 
Poliomyelitis : | | 
Paralytic 65 81 82 62 56 
Non-paralytic aie 21 36 | 22 | 21 21 
Puerperal pyrexia .* 259 | 211 | 226 | 227 244 
Scarlet fever -- | 2099 | 1976 | 2065 2226 2399 
Typhoid fever .. 1 3 3 
Whooping-cough | 1456 1449 | 1780 | 1854 | 2138 


*Not including late returns. 
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Obituary 


GERALD TYLER BURKE 
C.I.E., M.D. Lond., F.R.C.P. 


Lieut.-Colonel Burke, a former secretary of the Medical 
Council of India, died at Bexhill-on-Sea on Nov. 13 
at the age of 70. 

He was born in 1882, the son of an officer of the Army 
Pay Department. He studied medicine at St. Bartholo- 
mew’s Hospital, taking the Conjoint diploma and the 
M.B. Lond. with honours in 1907. Two years later he 
entered the Indian Medical Service by competitive 
examination. During the first world war he served 
in East Africa and, after the Armistice, in Constantinople 
where he was in ones of the medical wards in large 
military hospitals. e was three times mentioned in 
despatches. 

During a period of study leave in 1922 he obtained the 
M.D. and M.R.C.P., and he returned to India with the 
intention of specialising in medicine and medical educa- 
tion. On securing his transfer to the civil side of the 
1.M.S. he was posted to fhe United Provinces for duty. 
The wide experience he gained as a district medical 
officer in that vast and densely populated province made 
him proficient in general surgery, operative ophthalmo- 
logy, and gynecology, and broadened his clinical out- 
look, but it did not shake his determination to specialise 
in medicine, and in 1929 he was appointed to the chair of 
medicine at Lucknow University. He was elected 
F.R.C.P. in 1933. His painstaking methods, devotion 
to the interests of his patients, and kindly firmness with 
his students made him an ideal professor, and he was 
greatly beloved by both Europeans and Indians in 
Upper India. 

In 1935 he was persuaded to accept appointment as 
secretary of the recently created All-India Medical 
Council, though he gave up his clinical post with reluc- 
tance. Despite the medico-political tension of that time 
Burke, as a transparently honest and fairminded man, 
was persona grata with official and non-official members 
alike. On his retirement in 1938, he was appointed 
C.LE. 

On his return to ‘this country he was appointed to the 
standing medical board of the India Office, which, in 
1947, became the Board of the Commonwealth Relations 
Office. 

“During his nine years in that office,’’ a colleague 
writes, “ recruits to the civil and military services in 
India passed through his hands. The multitude of 
sick and disabled officers of the Indian Army who came 
before him at regular intervals after being invalided 
from the East also greatly appreciated his fatherly 
wisdom and gentle dealing.” 

Burke’s first wife died in 1937, leaving a grown-up 
daughter. His second wife survives him with two small 
sons. 


IAN EARLE McCRACKEN 
M.D. Edin., B.Hy. Durh., D.P.H. 


Dr. Ian McCracken, senior lecturer in public health 
at the London School of Hygiene and Tropical Medicine, 
died on Nov. 30 after a short illness. 

He was a North-country man by birth and affection. 
Coming from the Scottish borders he knew and loved the 
lands around Melrose, Kelso, and Tweed. It was 
against this background that much of his research into 
country practice and the growth of the dispensary 
system was conducted. 

Dr. McCracken’s father was a well-known general 
practitioner in Newcastle, and he himself practised there 
independently for many years. Graduating in Edin- 
burgh in 1924, he took his public-health qualification 
in the University of Durham at a much later date, when 
he had already acquired a wide reputation as a fine 
clinician and a wise family doctor. In 1937 his health, 
which had never been robust, broke down under the 
strain of a profession to which he gave himself heart and 
soul, and he was obliged to curtail his activities. He 
took up laboratory work in the public-health service, 
and in 1940 offered his services to the medical officer 
of health (Sir John Charles) for civil-defence duties. 


In this way he became more and more closely associated 
with the public-health department in Newcastle and, 
when Sir John Charles was appointed to the Ministry of 
Health, in 1944, Dr. McCracken succeeded him on a 
temporary basis. 
At the end of the war his health again gave cause for 
anxiety, but after a period of rest and treatment he 
was able to join the staff of the London School of Hygiene 
as a part-time research-worker in the history of public 
medicine. In the course of time he assumed full-time 
duties, and he devoted himself without stint to the wel- 
fare of the school. Happily he was able to give his 
energies in full measure to his two abiding interests— 
the personal guidance of students in their work, and the 
study of medical history. Through his early death 
at the age of 52 Dr. McCracken leaves a wide circle of 
friends who mourn his loss ; and many groups of students 
of the post-war years will remember him as a wise and 
kindly adviser, a scholar, and a friend. 
J. M. M. 


JOHN JAMES DUNCAN KING 
D.Sc. Lond., Ph.D. Sheff., F.D.S. R.O.S. 


Dr. King, whose death, at the age of 45, we have 
already announced, was the first director of the Medical 
Research Council’s dental research unit. 

He qualified L.p.s. R.c.s. from King’s College Hos- 
pital, London in 1929, having received a certificate of 
honour in operative dental surgery in 1928. After holding 
a house-appointment at King’s he spent two years as 
an assistant in private dental practice. 

The trend of his future career was already evident 
when he took the diploma in public dentistry at the 
University College of Dundee in 1932. Soon afterwards 
he asked Lady Mellanby for an opportunity to study 
research methods under her guidance. With a M.R.C. 
grant he was appointed ‘to the staff of the Sheffield 
University field laboratories where researches on nutri- 
tion and dental caries were then being carried out. 
His interest in the dental aspect of Sir Edward Mellanby’s 
work on vitamin-A deficiency led him to study the 
gingival tissues; and he always retained his interest 
in paradontal diseases. Among other species he made 
use of ferrets, which was the first time these animals had 
been used for nutritional studies. He was awarded 
the degree of PH.D. of Sheffield University on the results 
of these and other investigations. 

In 1938 he made a long and arduous series of observa- 
tions on the incidence of dental caries in the Isle of 
Lewis, not only doing hundreds of mouth examinations 
but collecting useful information about the diets.of the 
island children. His findings were briefly reported in 
our columns ard later incorporated in a M.R.C. special 
report. 

At the outbreak of the late war, while holding a 
Beit fellowship, Dr. King joined the Army Dental Corps 
and continued to investigate gingival diseases, particu- 
larly trench mouth. Full of ideas on this subject he 
returned to do experimental work in London. He 
studied the gingival tissues of ferrets, using a capillary 
microscope of his own design; and, as always, he 
constantly returned to the human subject to assess 
the possible practical importance of his findings. 

In 1946 when the M.R.C. set up a dental research 
unit at King’s College Hospital Medical School, King 
was the natural and almost inevitable choice as director. 
In 1948 he visited Trinidad and British Guiana to make 
a characteristic, careful survey of caries and paradontal 
diseases in the natives. He was elected a fellow of 
dental surgery of the Royal College of Surgeons in 1949. 
He was an active member of the M.R.C.’s dental research 
committee, and at the time of his death he was helping 
to prepare a report on a sugar and caries investigation 
sponsored by the committee. 


H.N.G. writes: ‘‘ King would not commit himself 
to any theories which had not been completely sub- 
stantiated. No-one, as yet, has succeeded in completely 
solving any of the outstanding dental problems but it is 
certain that the pioneer work of Lady Mellanby, from 
which King’s investigations stemmed into original fields, 
have paved the way to their ultimate solution. King’s 
work throughout demonstrated the interaction of nutri- 
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tional, mechanical, and infective factors in dental disease. 
In particular he was able to show how paradontal disease 
in animals could be induced by injury from salivary 
calculi and how bone-gnawing with retention of muscle 
attachments could, by friction, prevent tartar formation 
and the associated gingivitis. Recently he had made 
extensive studies of the reaction of the gingival tissues 
to ‘ Epanutin.’ 

“King’s life was devoted to his work. He was a 
friendly, most likeable man, often outspoken and devoid 
of guile. He never had an easy time because it was 
difficult to arouse the interest of his colleagues and thus 
obtain all the coéperation he felt he needed. For years 
he had difficulty in attracting workers to dental research, 
but by his sincerity and doggedness he succeeded in 
building a most efficient unit.” 


‘ 


ALBERT EDWARD WALKER 
M.B.E., M.D. Edin. 


Dr. Edward Walker was the last of the stalwarts of the 
medical profession in Huddersfield who flourished in the 
early years of this century—men like John Irving, Peter 
McGregor, Marshall, Porritt, and Robinson*—and he has 
outlived all his contemporaries by many years. He died 
on Oct. 21 in his 90th year. 

He was born at Golcar, a village on the outskirts of 
Huddersfield, built on the steep slopes of a spur of the 
Pennines. He went to school at Pannal College near 
Harrogate, and he studied medicine at Edinburgh 
University where he qualified in 1884, proceeding to 
his M.D. in 1892. He practised all his working life in 
Huddersfield, and from 1905 to 1922 he was physician to 
Huddersfield Royal Infirmary. 

He also took an active part in the affairs of Hudders- 
field. Keenly interested in education, he was a member 
of the old school board and later of the education com- 
mittee. He served on the public library and art gallery 
committees, and he was at one time a member of the 
board of governors of Almondbury Grammar School, and 
a governor of the Huddersfield Technical School. During 
the first world war he was secretary of the Huddersfield 
division of the British Medical Association, and in 
recognition of his work he was appointed M.B.E. 

C. D. P.-S. writes: ‘‘ Edward Walker’s deafness cut 
him off from many interests in his later years, but his 
hobbies of walking and reading—history was his special 
subject—and the wireless kept him from mental rustiness, 
and he retained a remarkable youthfulness of spirit. 
His appearance seemed to change little with his advancing 
years; and he was mentally alert to the end of his 
life. Only two or three weeks before his death he was 
out and about, accompanied by his dog, a constant 
companion.” 

In 1893 Dr. Walker married Miss Ethel Learoyd, who 
died several years ago. He leaves a daughter and three 
sons, two of whom are doctors. Mr. Arnold Walker, 
F.R.C.0.G., is chairman of the Central Midwives’ Board, 
and Dr. Geoffrey Walker is carrying on his father’s 
practice in Huddersfield. 


DUNSTAN BREWER 
M.R.C.S., D.P.H. 


Dr. Brewer, who was for twenty years medical officer 
of health for Swindon, died on Nov. 30 at the age of 77. 

He was born in Kensington, the son of Henry William 
Brewer, and he was educated at St. Charles College, 
Notting Hill, University College, and St. Mary’s Hospital, 
where he qualified in 1897. After holding an appointment 
as assistant medical officer at the Kensington Infirmary 
he joined the staff of the Metropolitan Asylums Board 
in 1902. Two years later he took the D.P.H., and in 
1908 he was appointed medical inspector of schools to 
the West Riding county council. 

In 1920 he became M.o.H. for Swindon and superin- 
tendent of the Victoria Hospital there. During the next 
twenty years, under his guidance, the public-health 
services of the town were greatly developed. On his 
retirement in 1940 the council thanked him for his long 
and outstanding service to the town, and the local 
education committee also met to record their appreciation 
of his work for the children of the borough. His colleagues 
presented him with a silver rose bowl. 
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R. P. C. writes: “‘ Dunstan Brewer was known to all 
in the profession in Swindon, not only as M.O.H. but as 
one to whom we could go at any time with problems. 
He was always helpful to young men starting in general 
practice, and his dealings and speech were open and 
straight. As superintendent and chairman of the medical 
committee of the Victoria Hospital he encouraged a 
friendly spirit while getting business through without 
delay. At our clinical meetings he discussed technical 
subjects lucidly, and as a speaker he was clear-headed 
with a keen sense of humour. As M.O.H. for a neighbouring 
rural] district, I found him a kindly and helpful colleague, 
when epidemics affected both our areas. We all regretted 
losing him on his retirement.” 


Diary of the Week _ 


DEC. 14 To 20 


Monday, 15th 


RoyaL Eye Hospita, St. George’s Circus, Southwark, S.E.1 
5p.M. Dr. T. H. Whittington: Myopia, and Care and Treatment 
of Myopic Patient. 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, Great 
Ormond Street, W.C.1 
5.30 p.m. Prof. E. C. Amoroso: Comparative Physiology. 


Tuesday, 16th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine, 
—— Street, W.C.1.) Prof. J. D. Boyd: Development 
of Heart in Relation to Congenital Heart-disease. 


meets oF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr. G. B. Dowling: Tuberculosis of the Skin. 
HOSPITAL FOR NERVOUS DISEASES, 40, Marylebone Lane, 


5.30 P.M. Dr. Douglas Gordon: When the Electro-encephalo- 
gram Helps. 
EUGENICS SocIETY 
5.30 P.M. (Burlington House, Piesgihy, W.1.) Prof. Roger 
Russell, PH.D.: Experimental Studies of Hereditary 
Influences on Animal Behaviour. 
CHELSEA CLINICAL SOCIETY 
8.30 P.M. (South Kensington Hotel, 41, Queensgate Terrace, 
S.W.7.) Mr. Basil Henriques, J.p., Dr. William Moodie : 
Juvenile Delinquency. 


Wednesday, 17th 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 p.m. Section of Comparative Medicine. Dr. R. Lovell, Dr. 8. De 
Navasquez, Dr. J. B. Enticknap, Dr. Cuthbert Dukes: 
Pyelonepbritis. 
8.15 p.m. Section of General Practice. Dr. A. B. Davies, Dr. F. E. 
Camps, Mr. L. C. Nickolls: Fitness to Drive a Vehicle. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. C. D. Cainan: Treatment of Fungous Infections. 


Thursday, 18th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine.) 
Prof. A. Hemingway: Dynamics of the Heart Beat. 
ROYAL SOCIETY OF MEDICINE 
5 p.m. Section of Dermatology. Dr. R. L. Waterfield : Observations 
on the Development of the L.E. Cell. 
LONDON JEWISH HOSPITAL MEDICAL SOCIETY 
8.30 P.M. (11, Chandus Street, W.1.) Radiography of the Verte- 


bree. Carcinoma of the Rectum. Pyloric Stenosis. (Film 
meeting.) 


Friday, 19th 


ROYAL SoOcIBTY OF MEDICINE 
4.30 P.M. Section of Epidemiok and Preventive Medicine. 
Dr. F. E. Camps, Dr. D. Thomson: Acute Epiglottitis. 
Dr. W. C. Cockburn: Treatment of Whooping-cough with 
Antibiotics. 
Roya. EYE 
5.30 P.M. Mr. Howard Reed: Slit-lamp Appearances and their 
Diagnostic Value. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. G. B. Dowling: Tuberculosis of the Skin. 
BIOCHEMICAL SOCIETY 


2 P.M. (St. Bartholomew’s Hospital Medical College, Charterhouse 
Square, E.C.1.) Scientific papers. 


Saturday, 20th 


CAMBRIDGE UNIVERSITY 
10.15 A.M. (Addenbrooke's Hospital.) Postgraduate symposium 
on surgical diagnosis and minor surgery. 
NUTRITION 
10.15 A.M. (University Department of Biochemistry, Sheffield, 10.) 
Conference on the R6éle of Vitamins in Metabolic Processes. 
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Notes and News 


CENTRAL MIDWIVES BOARD 


In 1902 the Midwives Act first brought the registration 
of midwives under official control. Last week, on Dec. 3, 
the Central Midwives Board marked the fiftieth anniversary 
of this event by a dinner, held in the Apothecaries’ Hall, 
London. Mr. Iain Macleod, in a brief speech before he returned 
to the House of Commons, paid tribute to Miss Elizabeth 
Greaves, who for twenty-seven years up till 1952 was the 
Ministry’s representative on the board. He remarked also 
on the happy relations between the Ministry and the board, 
and wished that the Ministry’s dealings with other professions 
were so constantly amicable. The National Health Service, 
he pointed out, had revealed a need for still more midwives. 
Sir John Charles, chief medica) officer to the Ministry of 
Health, recalled that in 1878 William Farr had spoken of 
“the deep dark continuous stream of maternal mortality.” 
Up till then the needs of the woman in labour had not been 
wholly ignored: from 1518 the Royal College of Physicians 
of London included midwifery in its curriculum (though 
“this must have been a Collegiate figment of the imagina- 
tion’); and from 1829 the Society of Apothecaries ran two 
courses in midwifery. In 1878 a private member's Bill to 
regulate the practice of midwifery was introduced, but it failed. 
In 1902, however, Parliament acted. For nearly thirty years 
Sir Francis Champneys presided over the board, until his death 
in 1930. Sir John Charles noted with pleasure the steady 
growth in the representation of midwives on the board: 
whereas in 1902 no midwife was included, it now had 6. Sir 
John Charles was proposing The Board; and, in replying, 
Mr. Arnold Walker, its chairman, first spoke of the honour 
of holding the dinner in the Apothecaries’ Hall, where the 
first steps towards statutory control of midwifery had been 
taken. He went on to express the hope that some day the 
maternity service would be controlled by a single hand. The 
municipal midwifery service introduced in 1936 had been, he 
said, very efiicient and very happy; this was a remarkable 
tribute to local authorities throughout the land. Many, he 
suggested, might regret that municipal responsibility for the 
service had been ended by the National Health Service Act. 
Thanks to the system of “split” training, the midwifery 
service had never failed in the war years. The board was now 
experimenting with a system of training which linked the 
district more closely with the hospital. In conclusion, Mr. 
Walker presented an illuminated address to Miss Greaves. Prof. 
A. A. Moncrieff, vice-chairman of the board, weleomed the guests 
in cordial terms. Sir Wilson Jameson, who, as master of the 
Society of Apothecaries, was both guest and host, responded. 
It was 150 years, he said, since the society began its fight 
for midwifery. The Midwifery Profession was proposed by 
Sir Allen Daley ; and in her reply, Miss N. B. Deane, president 
of the Royal College of Midwives, suggested that British 
midwives could make a still greater contribution to planning 
health services both nationally and internationally. 


ROSE SIMMONDS MEMORIAL FUND 

A FUND has been opened in memory of the late Miss Rose 
Simmonds, one of the first dietitians in this country, to 
provide prizes or scholarships in dietetics. Prof. Dorothy 8. 
Russell, F.R.c.P., Dr. W. G. Wimbush, and Mr. W. R. S. 
Ritchie, c.a., together with the chairman and treasurer of 
the British Dietetic Association, have agreed to act as 
trustees. Donations may be sent to the treasurer of the 
association, 251, Brompton Road, London, 8.W.3. 


WORLD-WIDE PLANS FOR BIRTH-CONTROL 


A NEw international organisation for the study of methods 
of birth-control and the spread of information about them was 
formed in Bombay on Nov. 29 at the closing session of the 
third international conference of planned parenthood.! The 
organisation is to be known as the International Planned 
Parenthood Federation, and it will take the place of the 
present international committee on planned parenthood. 
Regional offices will be established in New York, London, and 
Bombay, and later in other parts of the world. For the time 
being, at any rate, the headquarters will be in London. The 
‘onference, which was attended by 400 delegates representing 
fourteen countries, elected as honorary presidents of the 
federation Mrs. Margaret Sanger, head of the Planned Parent- 
hood Federation of the United States, and Lady Rama Rau, 


1. New York Times, Nov. 30, 1952. 
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president of the Family Planning Association of India. One of 
the objects of the federation will be to press for the inclusion 
of family planning institutes in the national health programmes 
of all countries ; and the conference recommended that every 
country should aim at making advice about birth-control 
available to 80% of its women in the next ten years. 


THE ADDICTION AND THE MAN 


Harold Maine has written an autobiographical account of 
his alcoholism and mental illness.t’ He is an American, a 
moderately successful professional writer who became alcoholic 
in his *teens ; and he describes, with considerable insight and 
literary ability, his unsettled early life and his failure to come 
to terms with a harsh situation. He became a chronic 
alcoholic, the black sheep of his family and the despair of his 
first and second wives. Both his marriages ended in divorce, 
and he sank to the depths of alcoholic degradation. In the 
attempt to get cured he sought hospital treatment in a variety 
of institutions, in most of which he found that the doctors 
were remote and indifferent and the attendants ignorant and 
systematically brutal. Despite all this he found a sense of 
kinship with his fellow-patients, and when his craving for drink 
had subsided he eventually became an attendant himself. Of 
the institutions in which he subsequently worked, a Veterans’ 
hospital was the most appalling, and this at a time when the 
public was being led to believe that everything was being 
done for the mentally ill ex-Serviceman. Mr. Maine’s story is 
the more convincing beeause he is evidently a man of wide 
sympathy and great tolerance, and he views even callous 
attendants and caste-conscious doctors as victims of a vicious 
system too vast for them to oppose. Like the public, whose 
dirty work they are doing, they have a deep need to persuade 
themselves that the mentally ill are getting the best possible 
treatment. When they fail in this they take refuge in the 
cynical saying *‘ Once a nut, always anut!’’: thus placing the 
patient in a subhuman category, and relieving their sense of 
guilt about their treatment of him. Despite the horrors, this 
book is rewarding because of the unconscious self-revelation 
of a man ‘of great humanity and courage, endowed with pity 
for every human being except himself. 


AN UNUSUAL VIEW OF SIERRA LEONE 


Mr. Pearce Gervis was stationed in Sierra Leone during 
part of the war, and shortly after his arrival at Freetown he 
took the opportunity of pushing up-river and into the interior. 
By what. was almost an accident he was adopted by a native 
village, and the villagers built him a fine hut. From there he 
went further inland. Mr. Gervis has a discerning eye and a 
pleasant style. In addition he is a photographer of quite 
unusual skill. The result is, for the general reader, a wholly 
satisfying travel book,? which is adorned by over sixty 
magnificent photoggaphic studies. 

This work is of considerable importance to the student of 
primitive medicine. References to the “ Poro school ’’—the 
initiation school for young men—are frequent in works on 
this subject ; but the rites are secret, and few authors attempt 
to give particulars. Certainly no white man has previously 
ever lived in the Poro. Mr. Gervis was fortunate in having 
been able to resuscitate from drowning a youth belonging to 
the village which had adopted him, and this led to his reluctant 
admission to a Poro school in the neighbourhood. He was in 
effect admitted as an assistant master in order to demonstrate 
the method—and was presented as a test with a youth who 
had been immersed almost, but fortunately not quite, beyond 
the point of resuscitation. This particular Poro school must 
have ranked high among similar institutions—almost like a 
public-school in England. The youths spent a considerable 
time in it—three years in the case of a chief’s son—and 
they learned many things which would be useful in adult 
life. Mr. Gervis witnessed the operation of circumcision, 
which was performed in the early morning after a night spent 
in wild dancing, during which the subject danced till he 
became unconscious from exhaustion. He was then laid face 
downwards over a stream of very cold water, so that the sex 
organs were immersed in it until the morning. The anesthetic 
effect seems to have been satisfactory. The actual operation 
was performed with a piece of broken. poison-bottle, encrusted 
with the blood of many previous victims. The author was 
able to introduce some cleanliness and an antiseptic, and it is 
to be hoped that the deaths from sepsis which previously took 


1. If a Man be Mad. London : 
2. Sierra Leone Story. London : 


Gollanez. 1952. Pp. 435. 15s. 
Cassell. Pp. 240. 25s. 
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place have been much reduced in number. At another Poro 
school of a less ambitious nature the operation was carried 
out with a safety-razor blade. 

In the course of his wanderings Mr. Gervis met “‘ Dr. Ruth,” 
a middle-aged British gynecologist who had spent much of 
her life as an independent benefactor of the natives. Doctor 
Ruth eventually gained admission to a Susu Bundu initiation 
school for girls, and her account of the operation which is 
there performed is included in the book. This well-produced 
work is of unusual interest to the historian and the anthro- 
pologist. 


University of Cambridge 
On Nov. 29 the following degrees were conferred : 


M.D.—P. H. Buxton, P. D. B. Davies, J. Perrin, D. G. Vulliamy, 
Lionel 


M.B., B.Chir.—* Nancy I. Cardno, J. H. Newton, Petrie M. Newton. 

M.B.—* Svarna L. Bhatia. 

* By proxy. 
University of Dublin 

On Dec. 4 at the school of physic, Trinity College, the 
following degrees were conferred : 

M.D.—D. W. 

M.B., 1m B.A.O.—M. M. Berber, R. M. Bowman, H. W. 
Bridge, H. er? oe Margaret E. Charleton, D. D. Chesney, 
Leila L. ey W. B.C, Fagan, J. C. H. Haythornthwaite, Ruth A. 
ig Marie T. Rupert Indar, G. M. Irvine, Sheila King, 

Kneafsey, M. C. ag | Anna M. K. Little, K. W. H. 4 
Nic! O. R. McCarthy, M. MeVicker, B. A. Montgome: 


J. R. Polson, Mavis Sager, Sarah *. Schwartzberg, C. A. H. Trench, 
Betty E. Wallace, R. . Williamson. 


Royal College of Physicians of London 

Dr. D. A. K. Black will deliver the Goulstonian lectures on 
Tuesday and Thursday, Jan. 13 and 15, at the college, Pall 
Mall East, S.W.1. He will speak on Body-fluid Depletion. 
The Milroy lectures will be given by Dr. W. R. S. Doll on 
Tuesday and Thursday, Feb. 10 and 12, on Bronchial 


Carcinoma—Incidence and Attiology. All four lectures are at 
5 P.M. 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty on Dec. 1, with Dr. Andrew 
Allison, the president, in the chair, the following were admitted 
of facu! y: 
M. Dennison, J. C. Isaacs, Leo Schamroth, 
AR. B. Snodgrass, D. G. C. Whyte. 


Radioactive Substances pow Committee 

Sir Charles Darwin, F.R.S., has been appointed chairman 
of this committee in succession to Sir Henry Dale, o.M., 
who has retired. Prof. G. R. Cameron, F.R.S.,.has been 
appointed a member of the committee. 


First World Congress on Fertility and Sterility 

This congress will be held from May 25 to 31 in New York. 
It is sponsored by the International Fertility Association 
with the codperation of the American Society for the Study 
of Sterility. Further particulars may be had from the 
chairman of the local arrangements committee, 1160 Fifth 
Avenue, New York, 29, New York. * 


Symposium on Anticholinesterases 

On March 27 and 28 at the Wellcome Research Institution, 
Euston Road, London, N.W.1, the British Pharmacological 
Society and the fine chemicals group of the Society of Chemical 
Industry are holding a symposium on this subject which will 
include discussions on chemical features which confer 
inhibition ; mode of action in vitro; acute effects of the 
mode of action in vivo; chronic effects of the mode of 
action in vivo, including effects on man. Further particulars 
may be had from Mr. George Brownlee, D.sc., physiology 
department, King’s College, London, W.C.2. 


Presentation to Dr. R. J. Allison 


On Nov. 27, the members of the past and present staff of 
the Milford Chest Hospital presented Dr. Aliison, to mark his 
retirement, with a triple-speed record-player, a cheque, and 
an album containing the signatures of the contributors. He 
has been superintendent of the hospital since it was opened, 
nearly 25 years ago, as the Surrey County Sanatorium. 
Tributes were paid to him by Sir Geoffrey Todd, F.R.c.P. 
(on behalf of the South-West Metropolitan Regional Hospital 
Board), Dr. K. A. Soutar (Surrey County Council), Mr. J. T. 
Pyne (chairman of the hospital management committee), and 


Dr. A. 8. Herington (deputy physician-superintendent of the 
hospital), 


First International Congress of Physiotherapy 

The first congress of the World Confederation for Physical 
Therapy is to be held in London from Sept. 7 to 12. Further 
particulars may be had from the press officer of the Chartered 
Society of Physiotherapy, Tavistock House (South), Tavistock 
Square, W.C.1. 


Burns on Television 


In the television series Matters of Medicine on Monday, 
Dec. 15, at 9.30 P.m., there will be a programme on _ the 
Treatment of Burns. 


CorRIGENDA: Bovine Tuberculosis and Human Tuber- 
culosis.—In the two tables accompanying the letter by 
Mr. L. Pitcher, M.R.c.v.s. (Dec. 6) the words per annum 
were wrongly placed at the head of columns 3 and 6 in each 
table. The figures in these columns actually represent the 
total number of notifications of pulmonary tuberculosis in 
the years given in columns 2 and 5. The words per annum 
should have appeared above columns 4 and 7, which give the 
notifications per 100,000 population per annum. 


Epidemic Hemorrhagic Fever.—In the paper by Captain 
A. J. Rowe, in our issue of Nov. 15 (p. 980), the date of the 
first appearance of this disease among United Nations forces 
in Korea was given incorrectly. It should have been given 
as June, 1951. 


Appointments 


ANDREWS, G. 8., M.D. Brist.: consultant pathologist, hospitals in 
pod Newport, East Monmouthshire, and North Monmouthshire 


reas. 

Bram. A. W., M.D. Lond., D.A.: ansesthetist (consultant), 
National Heart 

H. B., F.R.C.S., D.O.M.S.: asst., ophthalmic outpatient 


de partment, Middlesex. ‘Hospital, London. 
Leeds Regional Hospital Board: | 

DAVIDSON, WILLIAM, M.B. Glasg., D.P.H.: asst. chest physician 

Hus R. L. T., Glasg., D.M.R.D. consultant in 
radiology, Bradford ” Bingley, Skipton, and 
Settle groups. 

H. A., M.B. Edin. : anesthetist (8.H.M.O.), 
Hull “ A” and East Riding ¢ 

NAKIELNY, E. A., M.B. Polish School ot Medicine, Edin.: asst. 
chest physician (8.H.M.O.), Hull area. 


Welsh Regional Hospital Board : 


Evans, C. J., M.B. Lond., B.sc. Wales, F.R.C.8.: consultant 
thoracic surgeon, Glantawe, Mid-Glamorgan and West Wales 


H.M.C.S. 
Luioypb, D. O., M.B. Lond., D.P.M.: asst. psychiatrist (8.H.M.O.), 
North, Wales "Hospital for Nervous and Mental Disorders, 
en 


Luoyp, G. H. T., M.p. Lond., M.R.c.P.: consultant physician, 
Clwyd and Deeside H.M.c. grou D- 

PorouHeERr, H. I. H.,M.p. Lond., D.P.H. : asst. psychiatrist (S.H.M.0.), 
Morgannwg Hospital, Bridgend. 

WILLIAMS, O. G., M.D., B.SC. Lend., M.R.C.P.: consultant patho- 
logist, hospitals in the Swansea and Llanelly areas. 


The Terms and Conditions of Service of Hospital Medical and 

to all N.H.S. hospital posts we advertise, unless 

‘herwise state ‘anvassing disqualifies, but candidates may normally 
pape the hospital by appointment. 


. Births, Marriages, and Deaths 


BIRTHS 


BULLovGH.—On Dec. 1, at Hope Hospital, Salford, to Anna (née 
Cicognani), wife of Mr. A. S. Bullough, F.R.c.s.—a daughter 


(Irma). 
DicKson.—On Nov. 30, at. Walton-on-Thames, to Evangeline (née 
Sladen), wee of Mr. John W. Dickson, F.R.c.8.—a daughter. 
POULTON.—On Novy. 28, at Forest Gate Hospital, London, to Delicia 
(née Lremonger), wife of Dr. E. Maclean Poulton—a son. 
RvSssSELL.—On Dec. 5, at Hartlepools Hospital, to Isabel, wife of 

Dr. Frank Russell—a son. 
STEVENS.—On Dec. 2, at Oldchurch Hospital, Romford, to Anna, 
wife of Dr. J. D. Stevens—a son. 


MARRIAGES 


GIBpB—FEETHAM.—On Nov. 8, at Oxford, William Eric Gibb, D.M., 
to Mary Edith Gertrude Feetham, M.B. 


DEATHS 
BREWER.—On Novy. 30, at Rockingham Rectory, Market Har- 
borough, Dunstan Brewer, M.R.C.S., D.P.H 


McCRACKEN.—On Noy. 30, Ian Earle i M.D. Edin., 
D.P.H., of Ladbroke Grove, London 

Squire.—On Noy. 27, in W eater Perfect Squire, M.R.C.S., 
major, R.A.M.c. retd, aged 92, 
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FERRIVENIN 


Trade Mark 


for IRON DEFICIENCY 


during PREGNANCY 


To achieve a satisfactory response to oral iron therapy, 
it is often necessary to administer iron ad nauseam, since 
maximum utilization by this route is only 14%. This 
figure is further reduced when there is impaired gastro- 
intestinal absorption or intolerance — not uncommon in 


BENGER LABORATORIES LIMITED 


.cHAPEL 


a 


ANA-MIA 


Benger Laboratories 


pregnancy. Intravenous iron therapy with FERRIVENIN 
is a safe and effective means of ensuring 100% utilization 
resulting in an immediate rise in the hemoglobin level. 
FERRIVENIN is especially indicated when iron-deficiency 


anemia is diagnosed during the third trimester. 


GHESHIRE ENGLANO 
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PROTEIN DEFICIENCY AND THE VALUE OF 


BROCKHAM 
HIGH PROTEIN FOOD 


Brockham High Protein Food added to the 
diet, provides the extra protein needed by so 
many patients. This extremely valuable 
nutritional supplement contains over 
21% of first class protein all derived 
together with the “trace” elements and 
B-Complex Vitamins of the constituents. \ 
The health-giving properties of Brockham \_ 
High Protein Food are enhanced when they : 
are combined in this concentrated form. \ 


BROCKHAM FOOD 


is a concentrate of 
% POWDERED BREWERS YEAST 
% YOGHOURTED SKIM MILK 
MOLASSES 
* WHEAT GERM 


In addition to first class Protein, Brockham Food 
contains B-Complex Vitamins and “trace” 
elements from unspoiled natural sources. 


We shall be glad to send you 
a sample packet on request. 


Obtainable from all Chemists and Health Food Stores everywhere. 2/9 and §/- 
BROCKHAM FOOD LABORATORIES LTD., ACTON LANE, LONDON, N.W.10 
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While evaluation of o product is based on its 
inherent quolities, faith in a medicinal product is due 
to the absolute conviction thet its properties have 
been axcertoined through most rigorous control. The 
CARLO ERBA SpA. by entrusting the careful 
control of its preporetions to: 


122 specialized chemists and doctors 
38 chemical experts and assistants 
essigned to 12 sectional analytical laboratories 
end 3 central analytical laboratories 
Gvorontees the perfect dosage and absolute purity 
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I’ve got 
the right 


combination 


for saving! 


Mr. Therm has many saving graces. th 
With gas and gas equipment he lets you / 
tap the exact amount of fuel you need (without waste) / 
for a thousand different jobs. To expand his economy 
Mr. Therm adds a further combination of virtues: 

flexibility of use; accuracy 
of self-adjustment; rigid control of 
fuel consumption; speed in 
reaching working temperatures; 

cleanliness of operation. 4 

In fact, Mr. Therm is so versatile 
that he can usually be found 
helping wherever people work. 


He makes himself very useful in hospitals, clinics and 


M Z The rm b urns to se rve you nursing homes in heating, steam raising, water heating, 


THE GAS COUNCIL - 
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main and ward cooking, sterilising, incinerating, refrig: 
T GROSVENOR PLACE - LONDON - SWI erating, laboratory equipment and stand-by lighting. 
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When convalescents 


need a pick-me-up 


may wel be Ye aniwet 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 


apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself, 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 9/9 and 18/6. 


MOUSSEC LTD., RICKMANSWORTH, HERTS. 
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CUTS GRAZES 


Delay in the healing of cuts and grazes is often due to super- 
imposed infection and a dressing which adheres to the wound 
and causes disturbances of delicate healing tissues. 


The OPTULLE dressing consists of a wide mesh gauze imprece 
nated with a petroleum-jelly compound containing Balsam ot 
Peru. After the injured area has been cleansed it should be covered 
with OPTULLE which is soothing and has been heat sterilised 
in its container. 


OPTULLE is a smooth tulle gras dressing which does not adhere 
to raw areas. Drainage is effected through the wide mesh gauze 
and the dressing may be left in situ without frequent changes. 
When redressing is necessary OPTULLE can be removed without 
pain or damage to healing tissues or causation of haemorrhage 
through rupture of fine vessels. 


OPTULLE is of especial value in treating cuts and grazes in 
children. 


THE FULL RANGE OF OPTULLE DRESSINGS COMPRISE: 


NHS PACKS 

Paraffin Gauze Dressings B.P.C, Individual dressings 33” sq. 
packed 12 to a carton. Tins of 5, 10 and 36 Dressings 
Penicillin Tulle Dressings Tins of 10 Dressings 


Sulphathiazole Tulle Dressings Individual dressings of 3}° 
sq. packed 12 to a carton. Tins of 5, 10 and 36 Dressings 


HOSPITAL PACKS Brand Dressings 


Paraffin Gauze Dressings Tins of 24 dressings 3}” sq. 
Tins of continuous strip 5 yds. x 8” Further particulars on application to: CHAS. F. THACKRAY LTD 


Tine nf IO PARK STREET, LEEDS AND 38 WELBECK STREET, LONDON, W.I 
Sulphona Tulle Dressings Tins of continuous strip 5 yds. x 34 


The NEW Sharman’s 
Kymographic Tubal 
Insufflation A 


pparatus 


This apparatus for recording a graph of insufflation 
has now been produced in an improved and simplified 
form. The whole control is now obtained by means of 
a single 4-position flow control valve instead of the two 
infinitely variable valves previously fitted. The two rates 
of flow available for insufflation are accurately pre-set 
during manufacture. The improved valve design ensures 
consistent operation over long periods. The CO2 storage 
cylinder capacity is sufficient for a large number of 
operations without changing. Made with traditional 
care, finished in black Jeatherette with glossy grey 
instrument panels and supplied with a spare carbon 
dioxide cylinder and charts. 


KELVIN & HUGHES (INDUSTRIAL) LTD 2, CAXTON STREET, LONDON, S.W.1 
110, BOTHWELL STREET, GLASGOW 
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RADIOGRAPHY IN HOT CLIMATES 


cuddled with Tid 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 
in action. 

©® Will cool 20 galls. of water per hour — from 
105°F. to 65°F. 


: f e Heater incorporated for use in low 

e Film capacity — 60 per hour. . 

e Films always washed in cooled water. ambient eye niiiaaneiee 

e Separate Tank and Cooler. Cooler can be installed © All insulation material insect-proof. 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE + LONDON -: W.C.2 


WICKHAM HEAD LAMP 


This striking Head Lamp with a carefully designed optical system 
giving a brilliant circular patch of even illumination and using 
ordinary point filament torch lamps. 

The head plate is of ultra-light-weight but very strong aluminium 
alloy which is untarnishable. 

The head pad is of comfortable soft sponge-rubber. 

The cable is of specially flexible synthetic plastic, and there is a 
clip on the adjustable elastic headband to retain the cable in a 
comfortable position. 

The Head Lamp weighs only 3 ozs. (85 grammes); its light weight 
makes it very comfortable for use. 

No. 19 Wickham Head Lamp with standard adaptor to fit in 
Gowlland Handles or, at the same price, with two pin plugs for 
working from a transformer or battery. 


Can also be supplied Cat. No. 119, on rigid unbreakable black 
bakelite headband. 


List No. 158 illustrates and describes in full these Head Lamps. 


Made in England and obtainable 
from all Surgical Supply Houses 
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AGREED—it is only a little 
gesture to provide the 
extra quality cigarette— 
but it makes a 

world of difference 

on special occasions. 


PLAYER'S 
Quality Cigarette 


The boxes of 

$0 and 100 are 

available this year in decorative 
Christmas presentation cartons. 


JUDET’S 
PROSTHESES. 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.! 


and 
32-34, New Cavendish Street, London, W.|! 


The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 


- Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body conyerts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 


This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 Ib. & } Ib. packet”. 


Dextrosol Karo Glucose Syrup 


for Infants and Children 


An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks bread, etc., it 
offers an excellent supplementary 
source of energy for growi 
children. Packed in 1 Ib. tins 
jars which carry recomme: 
feeding tables. 


| Professional samples of both Dextrosol products 
| will be gladly provided. For further information, 
| doctors are invited to write to the Dextrosol 
| Information Bureau, Wellington House, 125/130 
| Strand, London, W.C.2. 


DEXTROSOL 


BRAND 


Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 
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H. K. LEWIS & Co. Ltd. 


MEDICAL PUBLISHERS 
AND BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 

FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 

SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 


classified under subjects. 140 Gower Street. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings 


The eget Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects. 
52. To subscribers 17s. 6d. net; to non-subscribers 35s. net; postage Is. 3d. 


Pp. xii+ 11 


H. K. LEWIS & Co. Ltd., 


136 GOWER STREET, LONDON, W.C.I 


Prospectus on application 


Phone : EUSton 4282 


per sterling guality 
— Scottish Widows’ 


of course. 


THE HALL MARK OF 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 
| FUND 


9 St. Andrew “Edinburgh, 3 


London Offices : 
28, Cornhill, E.C.3 17 Waterloo Place, S.W.1 


| Suggested 


CHRISTMAS PARCEL for | 45/- 


One bottle each— 
ROYAL PALACE VAT SCOTCH WHISKY 
GIN (proprietary brand) 
SUPERIOR FRENCH PURE GRAPE BRANDY 
LEMON HART RUM 


ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 
tl, ARUNDEL STREET, LONDON W.C.2 


Please write for our Christmas list 


When advice on 
is necessary or desirable ! 


IT IS ALWAYS WISE 
. TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


> Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


CAR HIRE CONTRACTS 


New Cars available for self-drive hire on period 
Contract basis. London and Home Counties. 
Very low rates offered to the Professional or Business man. 
Full details from: 

INGRAM SANDLE & CO. LTD. 


ROYAL GARAGE, Gillingham Street, Victoria, 8.W.1. 
(Tel. vic 4366) 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


° Telephone : Witcombe 218! 
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ST. ANDREW’S HOSPITAL wentat 


NORTHAMPTON 


PRESIDENT: THE 


EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 


can be provided. 


with all the apparatus for the complete invest 


igation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an O rating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. It also contains 


Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast iorms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and Depts greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, 


For terms and further particulars on So ‘to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


ean be seen in London by appointment. 


A D R OYA CHEADLE The object of this Hospital is to provide the most 
means for the treatment and care of patients of 

CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES, 

A Registered Hospital for MENTAL DISEASES and its {he Hospital is governed by a Committee appointed by 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Trustees. Deep and Modified insulin Coma; €E.C.T., 
Wales and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWODENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, MR.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Lilnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 


secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psye | , narco-analysis, modified insulin, 


oceupational therapy, E.C.T., ete, Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M, 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 4 gns. per week 
upwards according to requirements. 

Apply to Dr. j. A. SMALL Telephone : Norwich 20080 


Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 

Notice is hereby given that the Council on 12TH FEBRUARY, 
1953, will elect 3 Members of the Court of Examiners. Of the 
Examiners retiring in rotation, Sir Clement Price Thomas does 
not seek re-election. 

Fellows of the College desirous of becoming candidates for 
the office must make application, in writing, to the Secretary 
on or before 30th December, 

In addition, a proposal ‘for the election of a temporary 
Member of the Court of Examiners will be put before the Council 
on 12th February, 1953. KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2. 


34 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


A COURSE in the BASIC SCIENCES (anatomy, physiology, 
pathology, including bacteriology) will be conducted by the 
Fellows of the College and others, under the egis of the Edin- 
burgh Post-Graduate Board for Medicine. 

The course, comprising lectures and demonstrations, will 
begin on 6TH APRIL, 1953, and will continue for 10 weeks. Fee 
25 guineas. 

Applications for enrolment, or further particulars regarding 
this course, should be addressed to The Director of Post-Graduate 
Studies, Surgeons’ Hall, Edinburgh, 8. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 

3-month courses of Postgraduate Surgery are arranged to 
start on 23RD MARCH and 28TH SEPTEMBER, 1953. These 
are suitable for surgeons requiring refresher courses in the 
current outlook on general surgery, or for graduates preparing 
to specialise in surgery ; approximately 275 hours of instruction 
are provided. Fee £31 10s. 

INTERNAL MEDICINE 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in Medicine, begin on 30TH 
MARCH and 28TH SEPTEMBER, 1953. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstra- 
tions, and ward visits. Fee £31 10s. 

Additional instruction in Clinical Pediatrics is arranged 
in conjunction with the course in Medicine, for which there is 
a small fee ; the numbers are limited. 

Applications for enrolment should be addressed to Director 
of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and postgraduate experience. 


L.M.S.S.A. 

FINAL EXAMINATION : SURGERY, 12th January, 9th 
February, 9th March, 1953. MEDICINE, PATHOLOGY, 19th 
January, 16th February, 16th March, 1953. MIDWIFERY, 
20th January, 17th February, 17th March, 1953. MASTERY OF 
MIDWIFERY, May and November. DiPLoMa IN INDUSTRIAL 
July and December. 

For regulations apply mend Apothecaries’ Hall, Black 
Friars-lane, London, E.C 
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FACULTY OF ANASTHETISTS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


BOARD OF FACULTY ELECTION ‘ 

Notice is hereby given that an election of 3 Fellows and 1 
Member of the Faculty into the Board will take place at the 
College on WEDNESDAY, 11TH MARCH, 1953, at 3 P.M., in the vacan- 
cies occasioned by the retirement in rotation of Dr. Frankis T. 
Evans, Dr. John Gillies and Prof. R. R. Macintosh representing 
the Fellows, and Dr. T. Cecil Gray representing the Members of 
the Faculty. The following shall be eligible for election to the 
Board on complying with the conditions of the Regulations :— 

(a) All Fellows of the Faculty of Anesthetists, for the 3 
vacancies for Fellows on the Board. 

(b) All Members of the Faculty of Anesthetists, for the 1 
vacancy for a Member on the Board. 

Application forms of the requisite notice to be signed by the 
candidate and his nominees may be obtained on application 
to me, and must be received by me duly completed by not later 
than Friday, 2nd January, 1953. Fellows and Members are 
requested to give notice, without delay, of any —— of address, 
so that their voting-papers may not be misdirec 

incoln’s Inn-fields, W.C.2. W. F. 
UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


PROBLEMS OF SCHOOL AGE 
A course of Lectures for postgraduates will be held at The 
Hospital for Sick Children, Great Ormond-street, London, W.C.1, 
during JANUARY-MARCH, 1953, OD THURSDAYS at 5 P.M. 
8th Jan. ..Speech Disorders in Chil-..Dr. C. WorsTER- 
dren of School Age DROUGHT 
15th Jan. ..Growth and Development ..Dr. J. M. TANNER 
22nd Jan. ..The Chronic Cough .. ..Dr. J. G. SCADDING 
29th Jan. . Tract..Mr. H. S. SHARP 
isord 
5th Feb. ..Postural Disorders of School. .Mr. T. T. STAMM 


Age 
12th Feb. ..Behaviour Problems in..Dr. E. M. CREAK 
19th Feb. Thin Child .Dr. D. V. HuBBLE 


26th Feb. - Emotional Problems of..Dr. G. STEWART 
Puberty PRINCE 
5th March. .The Genesio Background of..Dr. J. A. FRASER 


the Dull Child ROBERTS 
12th March..Epidemiological Research..Dr. R. E. 

The fee for the Saha of | 10 lectures is £2 2s., for a single 
lecture 5s. 

Applications for tickets of admission, accompanied by 
remittance, should be sent to the Secretary, Institute of Child 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. Early application is advised as the number of 
tickets is limited. 


THE ROYAL MEDICO-PSYCHOLOGICAL | 
ASSOCIATION 
(MAUDSLEY BEQUEST) 


The Royal Medico-Psychological Association has initiated a 
scheme of 2-day lecture courses suitable for Psychiatrists in 
training and others interested in the subjects to be discussed. 
Admission is by ticket and free to members of the Association ; 
the fee for each course to non-members. is 10s. 

The first course will be held at 11, Chandos-street, Cavendish- 
square, London, W.1, on 9TH and 1LOTH FEBRUARY, 1953. 

Applications for tickets should be addressed to The Registrar, 
R.M.P.A., 11, Chandos-street, Cavendish-square, London, W.1. 
(Accommodation is limited.) 

PROGRAMME (FIRST COURSE) 

February, 1953 

10.00 a.M. ..Selective Indications for..W. MAYER-GROss, 
Physical Treatment M.D., F.R.C.P. 

11.30 a.M. ..Technique and Management. .R. 
of Insulin Shock Therapy M.D. 

2.00 P.M. ..Convulsion Therapy in..L. C. COOK, M.D. 
Hospital Patients 

3.30 P.M. ..Outpatient Convulsion Ther-..E. B. STRAUSS, M.D., 


apy F.R.C.P. 
10th February, 1953 
10.00 a.M. ..Muscle Relaxants in Convul-..GERALD GARMANY, 
sion Therapy M.D., M.R.C-P. 
.. Drug Abreactive Techniques..STEPHEN HORSLEY, 
M.R.C.S., L.R.C.P. 
2.00 ..Leucotomy in the Neuroses .. DESMOND CURRAN, 
M.D., F.R.C.P. 
3.30 P.M. . oo and Acetylcholine Ther-..WILLIAM SARGANT, 
py in Neuroses M.B., F.R.C.P. 
Each lecture ed by questions and general ‘discussion. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOQGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


An Intensive Course 
of Lectures and Demonstrations covering the whole field of the 
specialty will be given from 2ND to 27TH FEBRUARY, 1953. 

The course will be a whole-time one and is intended to form a 
theoretical basis in preparation for practical clinical training 
in the specialty. It is therefore especially suitable for those 
about to commence house surgeoncies and similar posts. 

The intensive course will be preceded by a period of instruction 
in methods of examination and of testing, and followed by an 
optional period of 4 months organised clinical work—including 
demonstrations in the outpatient ~ gyi operating-theatres, 


wards and ancillary departments 
Complete Course £33 12s. 
Dean. 


FREUDENBERG, 


11.30 A.M. 


Fees : Intensive Course £12 128 
Further information from the 


COURSE IN DIAGNOSIS 
at the 
INSTITUTE OF ORTHOPZDICS 


12TH-17TH JANUARY, 1953 


Some manifestations..Mr. H. J.{BURROwS 
dis- 


12th Jan 
Sent 4 fe of vas-..Mr. G. L. W. BONNEY 
Town on | cular disorders 
Morbid Anatomy and..Dr. H. A. Sissons 


Histology 
13th January | Endocrine Dr. R. Nassm™m 
Town Section | Muscle ow BROOES 


Neurological diagnosis. .Dr. P. H. SANDIFER 
| in orthopedics 
14th January _ Electrical examina-..Mr. H. J. SEDDON 
Town Section tion 
Radiology, .-Dr. E. H. ALLEN 


tomography 
“Country {Bacteriology .. ..Dr. C. H. Lack 


| Clinical Problems ..Mr. P. H. NEWMAN 


ection 
16th January Clinical Problems A. CHOLMELEY 


Country Biochemistry .. Dr. T. F. 
11th January {Clinical and Radio-..Dr. F. I. STEVENSON 
Section | logical discussion and Dr. E. H. ALLEN 


The fee for the course (including lunch and tea) is 7 guineas. 

Early application should be made to the Dean at 234, Great 
Portland-strect, W.1 
GEORGE'S HOSPITAL MEDICAL SCHOOL, “Hyde 
Park Corner, S.W.1. Applications are invited for the post of 
LECTURER IN BACTERIOLOGICAL CHEMISTRY. Salary 
scale £650-£1200 plus superannuation and family allowances. 
Applicants should be graduates in chemistry with experience in 
microbiology. 

Applications should be sent to the Professor of Pathology 
not later than 26th December, 1952, and should include the names 
of 3 referees. i 
THE UNIVERSITY OF SHEFFIELD. Applications 
are invited for a Part-time RESEARCH ASSISTANT IN 
CHILD HEALTH to assist in an investigation in the prevention 
of tuberculosis in children, to begin duties as soon as possible. 
The appointment will be for 1 year in the first instance and the 
duties of the post will occupy 3-or 4 half-days a week. Salary 
9 or 12 guineas a week depending on the duties arranged. 

Further particulars should be obtained from the undersigned 
with whom applications (3 copies) including the names and 
addresses of 3 referees and, if desired, copies of testimonials, 
should be lodged by 17th December. 1952 

Registrar. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1188 of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT SURGEON (Consultant status) 
voguired at Central Middlesex Hospital, Park Royal, N.W.10 
(850 Beds with all the usual special departments). Good general 
surgical experience and special training in urology essential. 
Post will be whole-time but 5 years from date of taking up duty 
the holder will be given free choice of transferring to maximum 
sessions if he so desires. Hospital may be visited ~ direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secpetary, North West Metropolitan Regional 
Hospital Board, 114, Portland-piace, W.1, by 10th January, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required in Child Guidance Department at Tavistock Clinic, 
2, Beaumont-street, W.1. Salary scale £1300-£#1750. Rele- 
vant training in an approved centre is essential. Clinic may be 
visited by direct appointment. ' 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Uospital Board, 114, Portland-place, W.1, by 10th January, 1953. 
ST. MARY’S HOSPITAL, London, W.2. Assistant Director 
(Consultant), Diagnostic Radiological Department. Appli- 
eationg are invited for the above part-time appointme nt. 
The successful candidate will be required to undertake a minimum 
of 6 notional half-days per week, and, in addition, will be 
expected to participate in the private radiological work of the 
Lindo Wing. Further information as to the particulars of this 
appointment may be obtained from the undersigned. 

Applications (10 copies), giving nationality, date of birth, 

permanent address, qualifications with dates, and details of 
past and present appointments, together with names and 
addresses of 3 referees, should be sent not later than 17th 
January, 1953. to ALAN PowpitcH, House Governor. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
CONSULTANT ANASTHETIST at the Camberwell Group of 
hospitals. Candidates must have bad wide experience in 
anesthetics and hold the Diploma in Anesthetics. Choice of 
whole-time employment or the maximum number of part-time 
sessions will be offered. Applicants may visit the hospitals 
concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experienc2, including details of present appointment and of 
war service, together with the names and addresses of 3 referees 
to the Secretary, Advisory Appointments Committee, South 
Lg Metropolitan Regional Hospital Board, 11, Portland-place, 

V.1. The last day for acceptance of applications will be 3rd 
1953. 
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For appointments of Part-time Consultant Anesthetists at St. 
Leonard’s and St. Matthew’s Hospitals, N.1, please see North East 
——— Regional Hospital Board advertisement in provincial 
section. 


Provincial 


BRISTOL. UNITED BRISTOL HOSPITALS. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for a post of CON- 
SULTANT GENERAL SURGEON. The appointment will be 
part-time initially for 7 sessions per week, and the duties will 
include charge of the Casualty Department in the Teaching 
Hospital with some beds for short-stay cases. At a later date, 
it is possible that the contract will be increased to 9 sessions 
od week with surgical responsibilities in 1 of the hospitals in 
he Regional Board’s service in Bristol. The terms and con- 
ditions of service recently negotiated between the Ministry and 
the profession will apply. Candidates should hold high qualifica- 
tions in surgery. 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, and accompanied 
by 2 recent testimonials, and the names of 2 referees, should 
be sent to the undersigned, from whom further particulars can 
be obtained, not later than Monday, 19th January, 1953. 

STEPHEN C. MERIVALE, Secretary to the Board of Governors. 

Bristol Royal] Infirmary, Bristol, 2. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of 
CONSULTANT RADIOLOGIST. The appointment will be 
preferably a whole-time one, but the Board are prepared to 
consider candidates on the basis of maximum part-time service. 
The appointment will be made under S.I. (1950) 1259, and will 
be held on the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). The Officer appointed 
may be required, by arrangement, to undertake postgraduate 
studies in other approved centres either in this Country or 
abroad, for which purpose a Fellowship will be available which 
will include travelling expenses and subsistence allowance and a 
basic salary. 

Applications, giving the names of 3 referees, must be sub- 
mitted on a special form to be obtained from the undersigned. 
Canvassing of members of the Board of Governors or of the 
Advisory Appointments Committee will lead to disqualification. 
Closing date 3lst December, 1952. 

G. A. PHALP, 
Secretary and Principal Administrative Officer, 
Jnited Birmingham Hospitals. 

The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15, 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PHYSICIAN (geriatrics). To develop a Geriatric 
Service for Norwich and East Norfolk Area. The successful 
candidate will, under the clinical supervision of the Consultant 
Physicians, be in charge of chronic sick beds at West Norwich 
Hospital (143) and supervise and coédrdinate the use of chronic 
sick beds at Northgate Hospital, Great Yarmouth (194), Wickle- 
wood Hospital (78) and 2 joint-user institutions in the Area, 
salary scale £1300—£1750. 

Applications (8 copies), stating age, qualifications, and details 

of present and previous appointments, together with the names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 29th December, 1952. Candidates invited to 
visit the hospitals by direct arrangement with the Hospital 
Management Committee Secretary, Norfolk and Norwich 
Hospital. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer scale), for 
duties in the Scarborough, Bridlington, Malton and Whitby 
Group. Applicants should have had wide experience, and the 
possession of a higher qualification will be an advantage. The 
main hospital in the Group, the Scarborough General Hospital, 
houses a very active and well-equipped laboratory. The successful 
candidate will work under the general guidance of the Consultant 
in charge of the Department, and will be required to reside in 
scarborough, or within such distance of that town as the Board 
may approve. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the 
— Park-parade, Harrogate, not later than 3rd January, 

953. 

NORTH EAST METROPOLITAN REGIONAL .HOS- 
PITAL BOARD. Applications are invited for appointment as :— 

(1) Part-time CONSULTANT GENERAL SURGEON, South 
East Essex Group of hospitals. (5 sessions a week at Tilbury and 
Riverside General Hospital and 2 sessions a week at St. Andrew’s 
Hospital, Billericay.) Residence in the Group Area is a require- 
ment of the appointment. 

(2) Part-time CONSULTANT ORTHOPAEDIC SURGEON, 
South East Essex Group of hospitals. (4 sessions a week at 
Tilbury and Riverside General Hospital and 2 sessions a week at 
St. Andrew’s Hospital, Billericay.) Residence in the Group Area 
is a requirement of the appointment. 

(3) Full-time ASSISTANT ANASSTHETIST (Senior Hospital 
Medical Officer grade), Chase Farm Hospital and other hospitals 
in Enfield Group. Residence in the Group Area is a requirement 
of the appointment. 

(4) Part-time CONSULTANT ANSTHETISTS, St. 
Leonard’s and St. Matthew’s Hospitals, N.1. (2 vacancies of 
2 and 3 sessions a week respectively—each being a joint appoint- 
ment for service at both hospitals. ) 

Separate applications (6 copies), indicating post concerned 
and detailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of ses- 
sions) and grade, and names of 3 referees, should reach the 
Secretary, 11a, Portland-place, London, W.1, by Saturday, 
27th December, 1952, 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following whole-time posts :— 

(a) RESIDENT ASSISTANT PHYSICIAN, Nab_ Top 
Sanatorium, Marple, near Stockport (100 Beds). Detached bouse 
available in grounds. Successful applicant will also assist at 
neighbouring Chest Clinics, but main duties will be at Nab Top 
Sanatorium, where he will be responsible to the Consultant 
Chest Physician for the clinical work and medical administration. 
(6) TUBERCULOSIS PHYSICIAN AND MEDICAL 
OFFICER in charge of Mobile Mass Radiography Unit based 
on Chorley. Non-resident. Unit covers Blackburn and Burnley 
areas and successful candidate will perform regular clinical duties 
in a Chest Team in these or adjacent areas under general guidance 
of a Consultant. 

Candidates should bave had good general experience and special 
training in tuberculosis and/or M.M.R. Salary £1300 (at age 32)- 
£50-£1750. Candidates for both posts should state their 
preference, if any. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
29th December, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the additional post of CONSULTANT AN/ES- 
THETIST (whole-time or maximum part-time) to the Preston 
and Chorley Hospitals (Royal Infirmary and Sharoe Green 
Hospital, Preston, and Chorley Hospitals, &c.). Wide experience 
and D.A. essential. Successful candidate will be required to 
live near Preston. 

Application forms may be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 5th January, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time’ (9 half-days) post of CONSUL- 
TANT CHEST PHYSICIAN, Preston and Chorley Hospital 
Centre. The Consultant appointed will be in charge of the Chest 
(including pulmonary tuberculosis) Diseases Service in the Area, 
ehest clinics at Preston and Chorley and beds for pulmonary 
tuberculosis at Chestnuts Sanatorium, Deepdale Road Hospital, 
Preston, and Heath Charnock Hospital, Chorley. He will also 
hold an Outpatients Clinic at Sharoe Green Hospital, Preston, 
and have beds in the general medical wards. Sound general 
experience and training, together with special experience of 
diseases of the chest, including tuberculosis, essential. Appli- 
cants must be members of a Royal College of Pbysicians. 

Application forms from the Senior Administrative Medical 
Officer, Cheetwood-road, Manchester, 8, to be returned, together 
with the names and addresses of 3 referees, not later than 8th 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHIATRIST required for the 
Child Guidance Clinic at Hoddesdon, Minor Ailments Clinic, 
Town Council Office, The High-street, Hoddesdon, Herts, for 
3 half-days a week. This is a branch clinic of the main Hill End 
Child Guidance Clinie which serves Hertfordshire. Applicants 
should have considerable training and experience in the field of 
child psychiatry and possess appropriate higher qualifications. 
Clinic may be visited by direct appointment. 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11A, Portland-place, W.1, by 17th January, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN for Geriatrics (whole- 
time) required for the West Herts Group of hospitals. Main 
duties at Shrodells Hospital, Watford (170 Beds for chronic 
sick), and St. Paul’s Hospital, Hemel Hempstead (78 Beds for 
chronic sick). Salary scale £1300-£1750. Hospitals may be 
visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 10th January, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PATHOLOGIST 
required for the Mid Herts and West Herts Groups of hospitals. 
Main duties will be at St. Albans City Hospital, Osterhills Unit, 
St. Albans, which is associated with the Group Laboratory at 
Peace Memorial Hospital, Watford. Candidates should have 
good experience in general pathology with special experience in 
morbid anatomy. Salary scale £1300-£1750 p.a. Hospital and 
Laboratory may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 17th January, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT OBSTETRICIAN AND GYN#- 
COLOGIST required at Bedford General Hospital, Bedford, 
for 6 balf-days a week. This Hospital‘has a total bed complement 
of 435 Beds including obstetric beds and gynecological beds, 
and the usual special departments. Hospital may be visited by 
direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 10th January, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT SURGEON (Consultant status) 
required at Bedford General Hospital, Bedford. Post vacant not 
later than Ist April, 1953. This Hospital consists of 2 hospitals 
which are being administered as a single unit, with a total bed 
complement of 435 Beds and the usual special departments. 

Post will be whole-time but 5 years from date of taking up duty 

the holder will be given free choice of transferring to maximum 

sessions if he so desires. Hospital may be visited by direct 
appointment. 
Detailed applications, including date of bir'a, and names of 

3 referees, to Secretary, North West Metropolitan Regional 
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Hospital Board, 114, Portland-place, W.1, by 10th January, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT DIAGNOSTIC RADIOLOGIST 
(Consultant status) required at Edgware General Hospital, 
Edgware, Middlesex (715 Beds and all the usual special depart- 
ments). Post will be whole-time but 5 years from date of taking 
up duty the holder will be given free choice of transferring to 
maximum sessions if he so desires. Hospital may be visited 
by direct appointment. 

Detailed applications, including date of birth, and names of 
3. referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 10th January, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (whole-time) required 
at Edgware Chest Clinic, Edgware General Hospital, Edgware, 
Middlesex. Salary scale £1300-£1750. Post vacant not later than 
Ist April, 1953. Candidates should have good general medical 
experience and special experience in tuberculosis and diseases 
of the chest. Possession of higher qualification desirable. Clinic 
may be visited by direct appaéntment. 

Detailed applications, including date of birth, and names of 


3 referees, to Secretary, North West a Regional | 


Hospital Board, 114, Portland-place, W.1, by 10th January, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT CARDIOLOGIST required for 
the Thoracic Surgical Unit, Harefield Hospital, Harefield, 
Middlesex, for 2 half-days a week. The Unit has 90 Beds for 
non-tubercwous chest conditions. Hospital may be visited by 
direct appointment. 

Detailed applications, including date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 17th January, 1953. 
SHEFFIELD REGIONAL ag BOARD. Appli- 
cations are invited from registered medical practitioners for 
2 whole-time posts of CONSULTANT CHEST PHYSICIAN 
in the Sheffield Area. Included in the duties of both posts are 
2 sessions weekly, assisting the Silicosis Medical Board, and 
sessions at the Chest Clinic, Queen’s-road, Sheffield. 1 appoint- 
ment will include charge of beds at Lodge Moor Hospital and 
Commonside Sanatorium, Sheffield, and the other charge of 
beds at Crimicar Lane Sanatorium, Sheffield, and children’s 
beds at Dronfield Hospital. Candidates must have had good 
general medical experience and special experience in the treat- 
ment of chest diseases and tuberculosis ; possession of a higher 
medical qualification will be an advantage. The successfu! 


candidates will be required to reside within 10 miles of Sheffield. | 


Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood- road, Sheffield, 10. 
Completed forms should be returned to the Secretary not later 
than 3rd January, 1953. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical Be rye for the 
whole-time post of ASSISTANT CHEST PHYSICIAN in the 
Mansfield Area. The main clinic duties will be at the King’s 
Mill Hospital and where there will also be access to T.B. beds 

under the supervision of the Consultant in charge. Candidates 
should have good general medical experience and special 
experience in the treatment of chest diseases and tuberculosis. 
Accommodation for a single person would be available at the 
King’s Mill Hospital, Sutton-in-Ashfield. Salary scale £1300- 
£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms oo be returned to the Secretary not later 
than 3rd January, 1953 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the post of Part-time CONSULTANT 
OBSTETRICIAN AND GYNACCOLOGIST at the Jessop 
Hospital for Women (approximately 25 hours per week). Appli- 
cants must hold the Fellowship of 1 of the Royal Colleges of 
Surgeons, and be Fellows or Members of the Royal College of 
Obstetricians and Gynecologists. Salary will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications (15 copies), giving the names of 3 referees, 
should reach the Chief Administrative Officer, The United 
Shettield Hospitals, West-street, Sheffield, 1 (from whom further 
particulars may be obtained), not later than 3lst January, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT DERMATOLOGIST for 2 notional half-days 
a week to the Hastings Group of hospitals. Candidates must 
have bad wide experience in dermatology and possession of a 
higher qualification is desirable. Applicants may visit the 
hospitals concerned. The appointment will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1, not later than 3rd January, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT PATHOLOGIST to the Brighton and 
Lewes Group of hospitals. Candidates must have had general 
experience in pathology and possession of a higher qualification 
is desirable. Salary within the scale £1300-—£50-—£1750. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Adviscry Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of applications will be 27th 
December, 1952. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of ANAGS- 
THETIST at the Royal Hospital for Sick Children, Edinburgh, 
on the salary scale of £1300-£50-£1750. The post is super 
annuable, and the conditions of service will be in accordance 
with the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, within 30 days. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULT ANT ANZAES- 
THETIST to serve the Clwyd and Deeside and the Caernarvon 
and Anglesey Hospital Management Committee Areas, working 

mainly in the Llandudno and Colwyn Bay districts. Candidates 

must be in possession of the Diploma in Anesthetics and have 
had a wide experience in the specialty. The successful candidate 
will be asked to state whether he wishes to hold a whole-time 
or maximum part-time appointment. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
for the position of RESIDENT MEDICAL OFFICER, Silver- 
stream Hospital. Applicants should be interested and, if 
possible, experienced in geriatrics. The salary scale is in 
accordance with the Hospital Employment Regulations, which 
is £1260-£1560 by annual increments of £50. Intending appli- 
cants should apply to the High Commissioner for New Zealand, 
415, The Strand, London, W.C.2, for a schedule of information 
regarding the position. 

Applications, giving full particulars as to age, qualifications, 
whether married or sitigle, and when available to commence 
duty, will close at 12 NOON on Tuesday, 20th January, 1953. 

J. B. I. Cook, Sec retary. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 1188 of Text.) 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds.) CENTRAL GROUP HOSPITAL 
COMMITTEE. Applications are invited from 

registe medical practitioners for the post of HOUSE 
SU RGEON. The appointment is for 6 months only and the 
salary £350, £400, or £450 p.a., according to experience. The 
Hospital is recognised for the Fina] F.R.C.S. (Lond.). 

Applications, stating age nationality, qualifications, and 
experience, and copies of 2 recent testimonials, should reach the 
Hospital Secretary as soon as possible. 
HOSPITAL, S.W.3. Applications invited 
for post of SENIOR RE GISTR AR (whole-time) to the Cardiac 
Department from those who have completed at least the third 
year of their general medical training as a Senior Registrar. 
One who has completed or will shortly be completing the fourth 

ear is preferred. Applicants from the Commonwealth of at 
east Senior Registrar status are eligible provided they intend 
to return abroad on completion of training. The post is also 
open to a Consultant who could devote the major part of the 
week to the duties. Appointment is for 1 year with eligibility 
for reappointment. 

Applications, stating age, qualifications with dates, nation- 
ality, and appointments held, together with copies of testi- 
monials, by 10th January, 1953, to— 

KENNETH A. F. MILES, House Governor. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required— Pediatrics Depart- 
ment including Neonatal Department. Post recognised for 
D.C.H. Appointment for 6 months from Ist February, 1953. 

Applications, with copies of testimonials, to Medical Director 
by 20th December, 1952. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER required in Obstetrics 
and Gynecological Department. Post approved for M.R.C.0O.G. 
examination. Appointment for 6 months from 29th January, 
1953. 
®* Applications to Medical Director by 20th December, 1952. 
CONNAUGHT HOSPITAL, Walthamstow, €E.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANASTHETIST graded as Senior House Officer, vacant 6th 
January, 1953. Salary £670 p.a., less £120 p.a. for board, lodging, 
&c. Recognised for the D.A. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group, Langthorne-road, E.11. 

GERMAN HOSPITAL, Dalston, E.8. (General—218 Beds.) 
HOUSE PHYSICIAN (first, second, or third post) required for 
6 months from end of year. 

Applications to Group Secretary, Hospital Management 
Committee, Hackney Hospital, London, E.9, quoting reference 
GH/HP. 

GROVE PARK HOSPITAL, Lee, London, S.E.12. (Tuber- 
culosis—401 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER to the Thoracic Surgery Unit at the above 
Hospital. The appointment is vacant immediately and tenable 
for 1 yea. Salary £670 p.a., less £150 for residential emoluments. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, or names of referees, should be 
addressed to the Secretary, Group Offices, Lewisham Hospital, 
London, 8.E.13 
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REVISED ADVERTISEMENT 
GREENWICH AND DEPTFORD HOSPITAL MANAGE- 
MENT COMMITTEE. DEPTFORD CHEST CLINIC. Locum Tenens 
CLINICAL ASSISTANT required to assist the Chest Physician 
at above Clinic for 4 half-days weekly, as from approximately 
mid-January, 1953. Experience in treatment of pulmonary 
tuberculosis, in performing A.P. refills and interpreting chest 
X rays essential. National salary and conditions. Present 
salary £175 p.a. per weekly half-day. 

Applications and testimonials, to Secretary, Greenwich and 

Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, S.E.10, not later than 27th December, 1952. Recent 
applicants will be considered without reapplication. 
GUY’S HOSPITAL, S.E.1. Applications are invited for 
the post of RE GISTRAR (whole-time) to the Department of 
Diagnostic Radiology. Applicants should hold the D.M.R. 
Duties to commence Ist January, 1953. The post will be subject 
to the terms and conditions of service of hospital medical 
staffs in the National Health Service. 

Forms of application are obtainable from the Superintendent, 
Guy’s Hospital, S.E.1, to whom applications, with the names of 
2 referees, should be sent not later than 18th December, 1952. 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYNASCOLOGY, Ducane-road, London, W.12. 
HOUSE OFFICER (gynecology), required Ist March. 

Applications, stating age, qualifications, experience, copies of 

2 recent testimonials, to Secretary, Board of Governors, by 
Ist January. 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYNZCOLOGY, London, W.12. Full-time NON- 
RESIDENT SENIOR REGISTRAR (obstetrics and gynzco- 
logy), required immediately. 

Applications, stating age, qualifications, experience, names 

of 2 referees, to Secretary, Board of Governors, by 31st 
December, 1952. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male and Female) for the 
resident post of HOUSE PHYSICIAN (with pediatric duties) 
vacant Ist January, 1953, tenable for a period of 6 months. 
Salary in accordance with national scale. 

Applications on the prescribed form, with copies of 3 recent 

testimonials, to be returned by 16th December, 1952, to the 
Administrative Officer. 
HIGHLANDS HOSPITAL, Winchmore Hill, London, 
N.21. (General—-818 Beds.) RESIDENT ANASSTHETIST 
with casualty and general duties (House Officer) required. 
Salary £400, less £100 board-residence. 

Applications, with copies of 3 testimonials, to Hospital 

Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Required, Part-time MEDICAL 
REGISTRAR (Male). The possession of the Membership of 
one of the Royal Colleges of Physicians of London is desirable. 
Honorarium at the rate of £200 p.a. 

Further particulars may be obtained from the Secretary, to 
whom applications, with names of 3 referees, should be sent on 
or before Monday, 22nd December, 1952. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 

OF THE ies occur Ist February, 1953, for 
RES rT HOUSE PHYSICIAN. 

NON- RE SIDE HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 

Branch, near Letchworth, and posts are graded as House Officer. 

Duties include work in the Outpatient Department and Refill 

Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials 
should reach the undersigned not later than 27th December. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs Ist February, 1953, for 
RE SIDENT SURGICAL OFFICER. Appointment for 6 
months, with the prospect of renewal, of which 2 will be at the 
Country Branch, near Letchworth. Post graded as Senior House 
Officer or Registrar, according to qualifications and experience. 
Previous surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 27th December. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Applications are invited for the appointment of 
Whole-time REGISTRAR in Clinical Pathology (Registrar 
grade). Appointment will be for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be sent to the undersigned not 
later than 20th December, 1952 

THOMAS Brown, House Governor, 

London Chest Hospital, London, E.2. 

MOORFIELDS, WESTMINSTER, AND CENTRAL EYE 
HOSPITAL (MOORFIELDS BRANCH), City-road, London, £.C.1. 
A plications are invited for the post of SIXTH HOUSE SUR- 
GEON (Senior House Officer), non-resident. The appointment 
is for a period of 4 months from Ist Mare h, 1953, and the holder 
of the post at the completion of that time will be eligible for 
appointment as fifth, fourth, third, second and subsequently as 
Senior Resident Officer for similar periods, subject to the approval 
of the Central Medical War Committee. All the above posts 
will be graded Senior House Officer. 

Applications should be submitted on the official form obtain- 
able from the undersigned, stating age, and qualifications, 
together with testimonials and photograph, and be received 
not later than 27th December, 1952. 

A. J. M. TARRANT, House Governor. 
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LONDON CHEST HOSPITAL (Country Branch). Hos- 
PITALS FOR DISEASES OF THE CHEST. Applications are invited for 
the appointment of Whole-time REGISTRAR in Clinical 
Pathology (Registrar grade) at the Hospital’s Country Branch, 
Arlesey (near Letchworth). The post is resident or non-resident. 
Appointment will be for 1 year in the first instance. 

Applications, stating age, qualifications with dates, and 
previous experience, together with copies of 3 testimonials, 
should reach the undersigned not later than 20th December, 
1952. — Brown, House Governor. 

London Chest Hospital, 
MEMORIAL Shooters Hill, Woolwich, 
S.E.18. agin SE SURGEON (gynecology and obstetrics), 
vacant 19th January. Recognised for M.R.C.0O.G. There are 
15 obstetrical beds and 25 for gyneecology. Salary £350-£450 p.a., 
less £100 p.a. for residence. 

Apply to Group Secretary. 

AMENDED ADVERTISEMENT 
MIDDLESEX HOSPITAL, WA. Applications are invited 
for the post of Full-time SENIOR REGISTRAR at The Arthur 
Stanley Institute for Rheumatic Diseases of The Middlesex 
Hospital ; the post provides for 8 sessions at The Arthur 
Stanley Institute and 3 sessions in the Physical Medicine 
Department of The Middlesex Hospital. Candidates should 
have completed a Senior Registrarship in General Medicine. 

Further particulars are obtainable from the Administrator, 

The Arthur Stanley Institute, Peto-place, N.W.1, to whom 
applications, with the names of 3 referees, should be sent by 
29th December, 1952. 
MILLER GENERAL HOSPITAL. (180 Beds— Recognised 
for D.A.) RESIDENT SENIOR HOUSE OFFICER (anees- 
thetics), vacant approximately 5th January, 1953, appointment 
6 months (renewable). Previous experience essential. National 
salary and conditions. 

Full particulars and copies of testimonials to Secretary, 
Greenwich and Deptiord Committee, 
St. Alfege’s Hospital. Greenwich, S.E.10. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ANASSTHETIC REGISTRAR (non- 
resident) at The National Hospital, Queen-square, W.C.1. 
This post carries the grade of Senior Registrar. The appoint- 
ment will be for a period of 1 year in the first instance. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 29th December, 1952. 

EWART MITCHELL, Secretary. 
The National Hospital, Queen-square, W.C.1. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of OBSTETRIC AND 
GYNACOLOGICAL HOUSE SURGEON (resident). 6 months 
appointment. Vacant Ist February, 1953. Candidates must 
have held house appointment in either medicine or surgery. 
Large Obstetric and Gynecological Department. Recognised 
by the R.C.O.G. for Diploma, and as a combined post for 
Membership. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by 22nd December. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of C LINICAL ASSISTANT 
in the Skin Department. 1 weekly session (Wednesday after- 
noon). Salary £175 p.a. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of testimonials and/or names of 2 referees, to 
Secretary of Hospital immediately. 

NORTH MIDDLESEX HOSPITAL, Edmonton, 
Applications are invited for the post of HOUSE PHY SIC] TAN 
(resident). 6 months appointment. Vacant Ist February, 
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Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of 
Hospital by 22nd December. 
PADDINGTON HOSPITAL, Harrow-road, W.9. (572 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR required at above Hospital. Whole- 
time, non-resident. Opportunity will be given for experience 
in all branches of ward and outpatients medical work and also 
the teaching of medical students of St. Mary’s Hospital Medical 
School. Hospital may be visited by direct appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, Paddington Group Hospital Management Committee, 
Paddington Hospital, Harrow-road, W.9, by 31st December, 1952. 


PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from regis- 
tered medical practitioners for the appointment of SENIOR 
HOUSE OFFICER (resident Anssthetist), for a period of 6 
months, vacant 3lst December. 

Application form from Secretary, to be returned by 17th 
December, 1952. 
sT. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping. E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third), required 
immediately. Tenable for 6 months. Salary, &c., in accordance 
with national scale. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to be forwarded 
to the Medical Superintendent. re 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR (medical or surgical) to 
the Neurosurgical Unit at The Atkinson Morley Hospital, 
Wimbledon. This post will be in the grade of Registrar, and the 
appointment will be for 1 year in the first instance. 

Applications, together with the names of 2 referees, should 
be received by the undersigned by 27th December, 1952. 

P. H. CoNSTABLE, House Governor. 
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QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, F.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. This 
appointment will be made for 2 periods of 6 months commencing 
Ist February, 1953, and Ist September, 1953 (leave intervening). 
First appointment as House Physician and second as House 
Surgeon (3 months) and Casualty Officer (3 months). 
Application forms may be obtained from the Secretary at 
Hackney Road, and should be returned, with copies of not more 
than 3 testimonials, on or before 20th December, 1952. sib 


ROYAL HOSPITAL AND HOME FOR INCURABLES, 
Putney, West Hill, S.W.15. (Non-nationalised.) Applications 
are invited from medical practitioners resident in Putney, 
Wandsworth or Wimbledon for the post of Part-time MEDICAL 
OFFICER to above Hospital. Hours 10.30 a.M.—1 P.M. daily, 
except Sundays, and on call. Preference will be given to those 
experienced in neurology and/or rheumatoid arthritis. 

Apply in writing to the Secretary by 20th December, 1952, 

for appointment early New Year. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in E.N.T. Surgery to fill a vacancy 
in the approved trainee establishment at the Lewisham Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland- -place, W.1, not later than 27th December, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT MEDICAL OFFICER to fill a vacancy 
in the approved establishment at the Greenwich and Deptford 
Group of hospitals. The salary will be £890 p.a. and the appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales) and will be for 1 year in the first instance, renewable 
for a further year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 27th December, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment 
as Whole-time REGISTRAR in General Medicine to fill a 
vacancy in the approved trainee establishment at the Greenwich 
and Deptford Group of hospitals. The appointment will be in 
accordance witb the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrarg, 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 27th December, 1952. 
SOUTH LODGE HOSPITAL, Worlds End-lane, N.21. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEF. HOUSE 
OFFICER (resident or non-resident) required. Salary £500 p.a. 
Vacant Ist January, 1953. For general duties as directed by the 
Medical Superintendent. 

Applications, in appiicants own handwriting, stating age, 

qualifications, experience, and nationality, with the names and 
addresses of 2 referees, to the Medical Superintendent of the 
Hospital immediately. 
ST. ALFEGE’S HOSPITAL, Greenwich, §8.E.10. (504 
Beds— Recognised for F.R.C.S. examination.) HOUSE SUR- 
GEON vacant approximately 5th January, 1953. 6 months 
appointment. National salary and conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8S.E.10. (504 
Beds— Recognised for D.A.) RESIDENT SENIOR HOUSE 
OFFICER (anesthetics), vacant Ist January, 1953. Appoint- 
ment for 1 year. Salary £670 p.a., less £150 p.a. for residence. 
Hospital 16 minutes Central London. Opportunities for study. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. _ 


ST. ANN’S GENERAL HOSPITAL. (756 Beds.) Applica- 
tions are invited from registered medical pee titioners for the 
appointment of RESIDENT HOUSE PHYSICIAN (Senior 
House Officer) for duty in the Chest Department with other 
general duties, for a period of 6 months. Post vacant 
immediately. 

Application form from the Secretary, The Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15. 
ST. CLEMENT'S HOSPITAL, London, E.3. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE. Temporary SENIOR 
REGISTRAR in Psychiatry required for 3 months in first 
instance. The unit consists of 24 observation beds and 36 beds 
for short-term treatment of psychoses and neuroses. General 
Practitioner facilities for follow-up of cases. 

_ Apply to Group Secretary, 24, Bow-road, London, E.3. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time ANASTHETIC REGISTRAR 
(non-resident). Candidates should possess the D.A. The 
appointment is for a first period of 12 months, as from a date 
to be arranged, and is subject annually to review. 

Applications, stating nationality, date of birth, qualifications 
with dutes, and details of previous and present ‘appointments, 
together with the names and addresses of 3 referees, should be 
sent, within 10 days of the appearance of this advertisement, to— 

ALAN PowpITCcH, House Governor. 
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ST. THOMAS’S HOSPITAL, London, S.E.1. Medical 
REGISTRAR. Commencing January, 1953, for a period of 
1 year in the first instance. 

Applications, including the names and addresses of 3 referees, 
to the Clerk of the Governors by 31st December, 1952 
WANSTEAD HOSPITAL, Hermon Hill, E.11. (191 Beds.) 
Applications are invited: for ‘the post of C ASU ALTY OFF 1 ER 
(graded as Senior House Officer), vacant early January. Salary 
£670 p.a. with a deduction of £120 p.a. for board, lodging, &e. 

Applications, giving full particulars, together with copies of 

2 recent testimonials, should be sent immediately to the Secre- 
tary, Forest Hospital Management Committee, Lang- 
thorne-road, E.11. 
WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Stratford, London, E.15. Applications are invited 
from registered medical practitioners for the whole-time_non- 
resident appointment of Temporary GROUP MEDICAL 
REGISTRAR (Senior Registrar grade) to this Group of hos- 
pitals for a period of 6 months commencing 5th January, 1953. 
Candidates should be Members of 1 of the Royal Colleges of 
Physicians. 

Applications, together with copies of recent testimonials, 

should be sent to the Group Secretary not late: than 18th 
December, 1952. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE PHYSICIAN (House Officer} 
required for 6 months from 19th January, 1953, plus 2 weeks 
Locum from 4th January, 1953. 

Applications to Hospital Secretary by 17th December, 1952. 

Provincial 
ABBOTS LANGLEY, near WATFORD, HERTS. LEAVES- 
DEN HOSPITAL. (For mental defectives and chronic psychotics, 
2200 Beds.) Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER. _ Salary scale 
£700—-£50-£1000 p.a., subject to National Health Service 
conditions. 2 large sanatoria for the treatment of tuberculosis. 
Regular visits by Consultants in a number of specialties. Appoint- 
ment offers opportunities for studying and gaining experience 
a D.P.M. Residential quarters available for single Medical 
cer. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, to the Physician-Super- 
ALTRINCHAM. ST. ANNE'S HOSPITAL, near Man- 
CHESTER, (53 Beds—Tlecoguised for D.L.O. examination. Staffed 
by Mancheste: Consultants.) NORTH AND MID-CHESHIRE fos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(E.N.T.). Post offers excellent opportunities of practical 
experience to suitab!y qualified Officer, and is tenable for 12 
months, Salary £670 p.a., and Ministry of Health conditions 
of service. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited fiom registered 
medical practitioners fer the following appointments :— 

Ashton-under-Lyne General Hospital (80 Beds) 

HOUSE SURGEON (general surgery), vacant now. Post 

recognised for F.R.C.S. (Eng.). 

E.N.T. SURGEON (Senior House Officer grade), vacant now. 
Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViriy. Group Secretary. 

Astley” road, Stalvbridge, Cheshire, 

AYLESBURY, ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopiwdic 
Department, which is centred on this Hospital and comprises 
40 Beds. Vacant now. 

Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON required immediately. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of 2 recent testimonials, to be sent to the 
Hospital Secretary as soon as possible. 
BARNET GENERAL HOSPITAL, Barnet, Herts. (478 
Beds.) Temporary Whole-time ANAZSSTHETIC REGISTRAR 
required. Survical practice includes emergency, orthopedic, 
E.N.T., and general surgery. Post recognised for the D.4. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials and names of 2 
referees, to Hospital Secretary. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEF. Applications are invited for a post of RESIDENT 
SENIOR HOUSE PHYSICIAN at the above Hospital (189 
Beds), with duties under control of Consultant Physician. 
National salary scale (Senior House Officer grade) with deduction 
of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded 
to the Group Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52, Paradise-street, Barrow-in-Furness. 
BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for a resident post of 
HOUSE OFFICER in the Obstetrical and Gynecological 
Department of the Group, to be based at the Risedale Maternity 
Hospital, Barrow-in-Furness. Post recognised for D.Obst. 

C.0.G: National salary and conditions of service (with deduc- 
tion of £100 p.a. for emoluments). 

Applications, stating age, qualifications, and experience, with 
2 recent copy testimonials. to be forwarded to the Group 
Secretary, 52, Paradise-street, Barrow-in-Furness. 
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BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. HIGH CARLEY SANATORIUM. Applications are invited 
for a resident post of MEDICAL OFFICER (Junior Hospital 
Medical Officer grade) for the High Carley Sanatorium (153 
Beds and Regional Centre for major thoracic surgery). This 
Sanatorium is situated near Ulverston on the fringe of the Lake 
District. National salary scale and conditions, with a deduction 
of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
2 recent v7 testimonials, to be forwarded to the Group 
Secretary, 5 , Paradise-street, Barrow-in-Furness. 
BEDFORD GENERAL HOSPITAL. (434 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR (resident) required at the above Hospital. Hos- 
pital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 24th December, 1952. 
BEDFORD GENERAL HOSPITAL. (434 Beds.) 2 House 
PHYSICIANS required at the above Hospital. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be forwarded to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. tale, 
BEDFORD (near), SEDFORDSHIRE SANATORIUM, 
MOGERHANGER PARK, near BEDFORD. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Whole-time TUBER- 
CULOSIS REGISTRAR (resident) required at the above 
Sanatorium. The bed complement will shortly be increased to 
88, and minor thoracic surgery is undertaken. Good general 

medical experience essential. Sanatorium may be visited 
by direct appointment. 

Application forms obtainable from, and_ returnable to, 
Group Secretary, Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford, by 24th December, 1952. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applicason are invited from registered medical practitioners 
for a RESIDENT HOUSE OFFICER (surgical), first or second 
post held. Salary £350-£400 p.a. plus special grant of £50 
p.a., less £100 p.a. for residential emoluments. Appointment 
to commence as soon as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible to the Administrative 
Officer. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in Accident Surgery, Birmingham (Selly 
Oak) Group. Duties at Birmingham Accident Hospital (215 
Beds). Recognised for F.R.C.S. Resident appointment. Deduc- 
tion of £140 p.a. for emoluments. Large Traumatic Unit. 
50,000 new patients annually. Opportunity for practical experi- 
ence in all types of injury. 

(6) REGISTRAR in General Surgery, Birmingham (Dudley 
Road) Group. Duties at St. Chad’s Hospital (151 Beds). Recog- 
nised for F.R.C.S. Resident appointment ; married quarters 
may be available. Experience in specialty desirable and 
possession of higher qualification an advantage. 

(c) REGISTRAR in Physical Medicine, Coventry Group. 
Duties mainly at Coventry and Warwickshire Hospital, Coventry, 
(346 Beds) and Manor Hospital, Nuneaton (139 Beds). Non- 
resident appointment. 

(d) REGISTRAR in Anesthetics, Wolverhampton Group. 
Duties mainly at Royal Hospital, Wolverhampton. Resident 
accommodation at New Cross Hospital, Wolverhampton. 
eee in specialty . desirable. Possession of D.A. an 
advant 

(e) REGISTR AR in Chest Diseases, Birmingham (Sanatoria) 
Group. Duties at Romsley Hill Sanatorium (130 Beds, including 
Diabetic Unit of 24 Beds for the treatment of tuberculous 
diabetics), and at the Birmingham Chest Clinic. Successful 
candidate must be resident. Opportunity will be given to work 
under each of the 2 Consultants at both Sanatorium and Chest 
Clinic. Experience in general medicine desirable. Candidates 
may visit Sanatorium and Chest Clinic. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 29th December, 1952. a 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer), resident or non-resident. 

Applications, giving qualifications, experience, and age, with 
copies of 3 testimonials, to Medical Superintendent. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds. ) Applications are invited for the posts of :— 

HOUSE PHYSICIAN (3 

HOUSE SURGEON (3 vacancies 

GYNACOLOGICAL AND OBSTETRICAL HOUSE SUR- 

GEON (2 vacancies) ; 

HOUSE PHYSICIAN (peediatrics—1 vacancy) ; 
available in January and February. Posts recognised for 
F.R.C.S., M.R.C.O.G., and D.C.H. respectively. 

Applications, giving qualifications, experience, and age, with 
copies of 3 testimonials, to the Medical Superintendent. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL ; THOR- 

ACIC SURGICAL UNIT. ee are invited for the’ post of 
SENIOR HOUSE OFFICER. The appointment will give broad 
opportunities for experience in both tuberculous and non- 
tuberculous thoracic surgery. The post will be paid in accord- 
ance with the appropriate salary, and is now vacant. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria), Gro Tee 
Hospital Management Committee, Yardley Green Hospi 
Birmingham, 9. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. HOUSE OFFICER 
(surgical) required for the period Ist ge Ae July, 1953. 
The duties will be mainly genera] surgery, but the Officer will 
have, in addition, the apuomey of undertaking a certain 
amount of special surgery. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birm- 
ingham, 16, and should be returned not later than 27th 
1952. 

. A. PHALP, Secretary to the Board of Governors. _ 
SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. RESIDENT SURGICAL OFFIC ER, post vacant 
early December. Wide experience in general surgery available. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials or names of 
referees, to the Medical Superintendent as soon as possible. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
(750 Beds.) RESIDENT HOUSE OFFICER in Infectious 
Diseases (Male or Female). Post vacant Ist January, 1953. 

Applications, stating experience, with 2 testimonials, to the 
Physician-Superintendent. 
BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
HOUSE OFFICER required. Flat available for married Officer. 
Post vacant mid-January. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds) 
2 HOUSE OFFICERS, vacant January. National scale of salary. 

Apply to Hospital Administrator. an 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 

The Royal Infirmary, Bolton (237 Beds) 

RESIDENT SENIOR H HOUSE OFFICER in Surgery vacant 
immediately, tenable for 12 months, recognised F.R.C.S. 
and will include some duties in Casualty and Orthopedic 
Departments. 

RESIDENT SENIOR HOUSE OFFICER in Orthopedic 
Surgery, vacant immediately, tenable for 12 months, and 
recognised for F.R.C.S. 

RESIDENT HOUSE SURGEON for general surgical 
duties, vacant immediately, tenable for 6 months. 

Bolton District General Hospitai (521 Beds) 

RESIDENT ANASSTHETIST (Senior House Officer grade), 
vacant immediately, tenable for 12 months and recognised for 


he D.A. 

RESIDENT PATHOLOGIST (Senior House Officer grade), 
vacant 26th December, 1952, tenable for 12 mon 

RESIDENT HOUSE SURGEON for general cient duties, 

vacant immediately, tenable for 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent ediately to 
the undersigned at the Royal Infirmary, Bolton. 

TRAVIS, Group Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
HOUSE PHYSICIAN (resident), vacant Ist February, 1953. 
This is a busy General Hospital with a large Outpatient Depart- 
ment and the post offers excellent opportunities for general 
experience under Consultant Physicians. Salary and condi- 
tions of service in accordance with national scale. 

Applications, with references, should be sent to the Hospital 

Secretary, Victoria Hospital, Blackpool. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are now invited for 4 posts 
of HOUSE PHYSICIAN which will become vacant after 
Ist January, 1953, in approved hospitals in this Group for the 
purpose of obtaining certificates of experience of pre-registration 
service required by the Medical Act, 1950 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are now invited for 5 posts of 
HOUSE SURGEON which will become vacant after Ist January, 
1953, in approved hospitals in this Group for the purpose of 
obtaining certificates of experience of pre-registration service 
required by the Medical Act, 1950. Posts recognised for F.R.C.S 

Further details may be obtained from the Sec retary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 Beds.) 
Applications are now invited for the post of HOUSE OFFICER 
(obstetrics and gynzecology) which will become vacant in this 
approved Hospital for the purpose of obtaining a certificate of 
experience of pre-registration service required by the Medical 
Act, 1950. Post recognised for M.R.C.O. 

Further details may be obtained from the Secretary, Hospital 
Office, Royal Infirmary, Blackburn. 
‘BLACK QUEEN’S PARK HOSPITAL. (650 Beds.) 
HOUSE OOHYSICLAN urgently required. National Health 
Service salary and conditions of service. 

Applications should be sent to the Secretary, Sesotial Manage- 
ment Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN ROYAL INFIRMARY. 244 acute beds.) 
SENIOR HOUSE OFFICER required for E.N.T. Department 
with duties mainly at the Royal Infirmary. Post recognised 
-y — National Health Service ary and conditions 
of service 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN ROYAL INFIRMARY. (244 acute | beds.) 
HOUSE OFFICER (E.N.T.) required as soon as_ possible. 
Applications are also invited for similar post which will become 
vacant during 1953 for the purpose of obtaining a certificate 
of experience of pre- or service required by the Medical 
Act, 1950. Post recognised for F.R.C.S. 

Further details may be obtained from the ~~ Sua Hospital 
Management Committee Office, Royal Infirma: 
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BLACKBURN ROYAL INFIRMARY. (244 acute beds.) 

HOUSE SURGEON ag | required. Post recognised for 

F.R.C.S. National Health Service salary and conditions of 
rv vice. 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN ROYAL INFIRMARY. (244 acute beds.) 
SENIOR HOUSE OFFICER required for Orthopedic Depart- 
ment. National Health Service salary and conditions of service. 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT ANASSTHETIST (Senior House 
Officer) required Ist January. The post is recognised for the 
D.A. and is tenable for 12 months. Salary £670 p.a 

Applications, stating nationality, to the Deputy Hospital 
Secretary at the Hospita 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery vacant immedi- 
ately. The appointment is recognised for the F.R.C.S. 
examination. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH, HANTS. CHRISTCHURCH HOS- 
PITAL. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for 2 HOUSE PHYSICIAN appoint- 
ments becoming vacant in January and February, 1953. There 
are 60 acute medical beds and the successful applicants will 
work under the supervision of the Consultant Physicians of the 
Royal Victoria Hospital, Bournemouth. 

Applications to the Group Secretary, Hospital Management 
Committee Office, Royal Victoria Hospital, Bournemouth. 
BRADFORD ROYAL INFIRMARY. 

HOUSE SURGEON (general), vacant Ist January, 1953, 

Recognised for F.R.C.S 

OUSE SURGEON (general and urology), vacant now. 
HOUSE PHYSICIAN, vacant Ist vonueey, 1953. 
ORTHOPADIC HOUSE SURGEON [Cas UALTY OFFICER, 

vacant now. Recognised for F.R.C 

Salary for above posts £350-£450 p.a., Gis £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy to Secretary 
BRADFORD. ST UKE’S HOSPITAL. 

HOUSE OFFIC bre (anesthetics), vacant approximately 

18th December. 

CER, vacant now. Recognised for F.R.C.S. 

Salary for above posts £350-£450 p.a., less £100 p.a. resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of HOUSE OFFICER (ortho- 
peedic surgery), first, second, or third post. Post tenable for 6 
months and is recognised under F.R.C.S. regulations. Salary in 
accordance with the terms of service issued by the Ministry of 
Health, plus £50 p.a. 

Applic ‘ations, with copies of 3 recent testimonials should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Locum ORTHOPAZDIC REGISTRAR required. Post recog- 
nised under the F.R.C.S. regulations. Salary £16 a week, less 
£150 a year for residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. i 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
App vlications invited for post of Temporary REGISTRAR 

aboratory for a period of at least 6 months. Good training 
in general medicine and pathology desirable. Salary in accordance 
h Ministry of Health scale. 

Applications, with names of 3 referees, to Secretary, Colchester 

Group Hospital Management Committee, 14, eo, 's-lane, 
Colchester, Essex. 
BRAINTHEE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of HOUSE SURGEON (first, 
second or third post) ; tenable for 6 months from 7th January. 
Duties to include work in general surgical and gynecological 
wards. Salary in accordance with the terms of service issued 
by the Ministry of Health, plus £50 p.a. Recognised under 
F.R.C.S. regulations. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. BRIGHTON AND LEWES HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from medical 
practitioners (Female) for the appointment of HOUSE PHYSI- 
CIAN for a period of 6 months from mid-Jannary, 1953. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Adminis- 
trative Officer. 

BRIGH1 ON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), now vacant. 

Applications. giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. HOUSE SURGEON for E.N.T. 
Department of the Group ao (78 rw vacant mid- 
December. Recognised for F.R.C.S. and D.L.¢ 

Applications, with details of experience, and Satie 2 referees, 

to the Administrative Officer, Royal Sussex County Hospital, 
Brighton, 7, as soon as possible. 
BRIGHTON. SUSSEX EYE HOSPITAL, Eastern-road, 
BRIGHTON. (56 Beds.) HOUSE SURGEON, vacant early 
February, 1953. Recognised for D.O. Successful applicant will 
be considered for senior post (Senior House Officer) on completion 
of 6 months. 

Applications, stating age, qualifications, and experience, and 

naming 2 referees, to Administrative Officer. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above Department, which is the Regional Thoracic Surgery 
Centre (120 Beds for the South West). 

Applications, with full particulars, should be addressed to 
the Group Secretary, Frenchay Hospital, Bristol, quoting 
Thoracic.” 

BRISTOL. UNITED BRISTOL HOSPITALS. Bristol 
EYE HOSPITAL. Applications are invited for the following 
resident posts :— 

SE} pe OP HTH ALMIC HOUSE SURGEON (Senior House 

Officer grade) 

OPHTHALMIC HOUSE SURGEON (£350-£450 p.a., accord- 

ing to experience). 

JUNIOR OPHTHALMIC HOUSE SURGEON (£350-£450 

p.a., according to experience). 

The posts, which are tenable for 6 months, commence on 
Ist February, 1953, The present holders of the second and third 
posts are expected to be applicants for the first and second posts. 

Applications, on forms to be obtained from, and to be returned 
to, Secretary to the Board, General — Branch, Guinea- 
street, Bristol, F by 22nd December, 1952 


BRISTOL. UNITED BRISTOL HOSPITALS. Applica- 
tions are invited for 2 posts of RESIDENT ANASSTHETIST 
(second or third post). Tenable from Ist February, 1953, for 
6 months. The candidates appointed will be required to reside 
in the Royal Infirmary Branch or the General Hospital Branch, 
but the appointment will include duties in other branches of 
the Teaching Hospital Group. 

Applications, on forms to be ‘oo from, and to be 
returned to, Secretary to the Board, General Hospital Branch, 
Guinea-street, Bristol, 1, by 22nd December, 1952. 


BURLEY-IN-WHARFEDALE, near LEEDS, YORKS. 
SCALEBOR PARK HOSPITAL. Applic ‘ations are invited for the 
post of SENIOR HOUSE OFFICER. This Hospital for the 
treatment of mental disorders (289 as) provides accommoda- 
tion for private and Health Service patients and has a large 
turnover of cases (over 300 admissions in the past year). All 
forms of active treatment are given and Outpatient Clinics are 
conducted by the medical staff. Quarters for a single person 
are available in the Hospital at a charge of £130 a year. This 
is a psychiatric training post with facilities for taking the 
University of Leeds D.P.M. No previous psychiatric experience 
necessary, but general hospital experience is expected. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent as soon as possible to 
the Medical Superintendent. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

oy General Hospital 

ENIOR HOUSE OFFIC ER (orthopedics). 

HOUSE SURGEON. This post is recognised for the F.R.C.S. 

SENIOR soves OFFICER (anesthetics), resident or 

non-residep 

invited for the above posts and should 

dieate age. nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

I. WILKINSON, Secretary to the Committee, 
__Burv General Hew ital, Bury, Lancs. 

AMBRIDGE. DENBROOKE'S HOSPITAL. Non- 
RESIDENT RADIOTHERAPEUTIC REGISTRAR, for 1 year 
in first instance from 6th February, 1953, reviewable annually. 

Apply, with full particulars and 3 copies of recent testi- 
monials, to Secretary by 29th December. 

CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE OF FICER—“ Specials ” 
(i.e., E.N.T. and Eyes)—for the period 21st December, 1952- 
3ist March, 1953, or for a period of 6 months from the former 


ate. 
Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 
A. PICKERING, Group Secretary. 
Cumberland Infirmary Carlisle. 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
Applications are invited for the resident pust of HOUSE 
OFFICER (orthopeedic and fracture) for the 6 months 
commencing immediately. 
Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 
A. PICKERING, Group Secretary, 
East Cumberland Hospital Management Committee. 
Cumberland Infirmary, Carlisle. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) PASDIATRIC HOUSE PHYSICIAN. 
This post includes experience in the care of the newborn, and 
opportunities exist for the study of preventive Papo naa among 
children, and child guidance wor Post now vacant. 
National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 
the above Hospital. 
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CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, becomes vacant in December. National Health 
Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) HOUSE PHYSICIAN. The above post is 
now vacant. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) Applications are invited for the following 
posts, which become vacant early in January :— 

(a) OBSTETRIC HOUSE SURGEON, which is recognised 

for the D.Obst.R.C.0.G. 

(b) GENERAL SURGICAL AND ORTHOPADIC HOUSE 

SURGEON, which is recognised for the F.R.C.S. Diploma. 

National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 

above Hospital. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(832 Beds.) ST. HELIER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE SURGEON (Senior House Officer) to 1 of the 2 General 
Surgical Units comprising 70 Beds. Vacant January. 

Applications, stating age, qualifications and experience, 

with copies of recent testimonials and the name of 1 referee, 
should be sent to the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 
CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the post of CASUALTY OFFICER (Senior 
House Officer), resident and tenable for 1 year. It offers excellent 
experience in the treatment of fractures and diagnosis of acute 
medical and surgical emergencies. Opportunity is given for the 
Casualty Officer to follow up his cases in the wards and to 
obtain operating experience in major theatre under the gui.tance 
of the Consultants or the Resident Surgical Officer. Off-duty 
time is generous and the post is one likely to suit both an Officer 
seeking a higher qualification in surgery or one intending General 
Practice. The vacancy will occur on 15th December, 1952. Salary 
£670 p.a., with €130 deduction for residential emoluments. 

Apply Secretary, Chelmsford Group Hospital Management 

Con mittee, Chelmsford and Essex Hospital, Loudon-road, 
Chelmsford, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post), Male or Female. Salary in accordance with 
National Health Service terms. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be received by the Secretary, Hospital Management Com- 
mittee, Chelmsford Group, Chelmsford and Essex Hospital, 
London-road, Chelmsford, as soon as possible. 


CHELMSFORD. ST. JOHN'S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON. Duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
recognised by the Royal College of Surgeons. 

» Applications, stating age, nationality, qualifications and 
experivnce, together with copies of testimonials, should be sent 
iminediately to the Secretary. Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospita!, London- 
road, Chelmsford, Essex. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT PASDIATRIC HOUSE 
OFFICER (Female), to work in the Peediatric Unit of the 
Chelmsford Hospital Group. The United includes a Premature 
Baby Nursery of 10 Cots and a Neonatal Department in the 
Maternity Block of the Hospital. The work is recognised for the 
D.C.H. Duties to commence on 9th January, 1953. Preference 
will be given to applicants who have already held a House 
appointment. 

Applications, together with 2 recent testimonials, should reach 
the Secretary, Hospital Management Committee—Chelmsford 
Group, Chelmsford and Essex Hospital, London-road, Chelmsford, 
not later than 27th December, 1952. 

CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTEKNHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON 
(second or third post). Salary at the rate of £400 or £450 p.a., 
less £100 residential emoluments. 

» Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committee, General Hospital. Cheltenham. 


CHELTENHAM GROUP HOSPITAL MANAGEMENT 

COMMITTEE. Applications are invited from registered medical 

practitioners for the post of RESLDVENT SENIOR HOUSE 

OFFICER in Pathology. The successful applicant will work 

in the Group Laboratory at the Cheltenham General Hospital. 

Salary £670 p.a., less £130 p.a. residential emoluments. The 

post is tenable for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith, stating age, qualifications, and 
experience. STANLEY T. Davis, Group Secretary. 
_ General Hospital, Cheltenharn. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
Late Botleys Park War Hospital—430 Beds.) Required, 
ENIOR OUSE OFFICER for the Gynecological and 

Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 

with terms and conditions of National Health Service. Hospital 

within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
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CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE XIII. Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (Anesthetist). The post is recognised 
for the D.A. The successful applicant will be required to carry 
out duties in conjunction with the Resident Anwsthetist Regis- 
trar at Chester Royal Infirmary and Chester City Hospital. 
Salary £670 p.a., less a deduction of £150 p.a. in respect of bi 

and lodging. 

Applications, giving full details of age, experience, and quallt- 
fications, together with copies of 2 recent testimonials, should 
be forwarded as soon as possible to— 

5, King's-buildings, Chester. L. V. POLLARD, Secretary. | 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopedic Department of 
the above Hospital. National salary and conditions. 

Applications to— M. H. Boone, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(House Officer grade) required at above Hospital, mid-January. 
Preregistration post. National salary and conditions. 

Please apply M. H. BOONE, Secretary. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON to the E.N.T. Department 
of the above Hospital. First, second, or third post; tenable 
for 6 months from Ist January, 1953. Salary in accordance 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. . 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND GYNASCOLOGICAL HOUSE SURGEON ; 
with certain duties in Radiotherapy Department. First, 
second or third post ; tenable for 6 months from Ist February. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ROYAL EASTERN COUNTIES’ HOS- 
PITAL FOR THE MENTALLY DEFECTIVE. Applications are invited 
for the post of HOUSE OFFICER (resident or non-resident) 
at the above Hospital, which has nearly 2000 Beds and admits 
mental defectives of all ages and grades and both sexes. Salary 
= — with the terms and conditions of hospital medical 
staff. 

Applications, stating age, qualifications, and experience, 

should reach the Physician-Superintendent at Abbeygate House, 
Abbeygate-street, Colchester, Essex, not later than 27th 
December. 
COTTINGHAM, E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds) and HOUSE OFFICER for 
Castle Hill Sanatorium (221 Beds) to work under supervision 
of Consultant Chest Physician. Sanatoria part of Group with 
major thoracic surgery and mass-radiography units and 
laboratory facilities. 

Application forms from Group Secretary, Hull B_ Hospital 
Management Committee, De la Pole Hospitat, Willerby, E. 
Yorkshire. 
COTTINGHAM, near HULL. CASTLE HILL HOSPITAL. 
HOUSE SURGEON (Senior House Officer grade) for Major 
Thoracic Surgery Unit at above Hospital, to work under the 
supervision of the Consultant Thoracic Surgeon. Unit part of 
ieee incorporating Mass Radiography Unit and full laboratory 
acilities. 

Application forms obtainable from Group Secretary, Hull B 
Hospital Management Committee, De la Pole Hospital, Willerby, 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON reguired to General Surgical Depart- 
ment (9¢ Beds). Vacant now. Hospital recognised for F.R.C.S. 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY. GQULSON HOSPITAL. (311 Beds.) Resi- 
DENT MEDICAL OFFICER (Senior House Officer status) 
required, vacant Ist January, 1953. The Hospital contains 
87 general medical beds. 

Applieations to the Secretary, Group 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, 
Coventry. 

CROYDON GENERAL HOSPITAL. (200 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited for appointment of CASUALTY OFFICEK (either sex) 
for period of 6 months in the first instance, commencing Ist 
January. Salary £670 p.a., less £100 p.a. for board, lodging, &c. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. we 1 
DERBY. CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Recently built General Hospital. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of PAS DIATRIC 
HOUSE PHYSICIAN, vacant in the latter half of January. 

Applications should be sent to the Medical Superintendent, 
City Hospital, Derby, as soon as possible. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 
PREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 

ractitioners for the appointment of SENIOR HOUSB 

FFICER (pediatrics), vacant Ist January, 1953. 

Applications with 2 names for reference, should be sent to the 
Secretary. No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEF. Applications 
are invited from _ registered medical practitioners for the 
appointment of HOUSE OFFICER (ophthalmic), vacant 
immediately. Recognised for F.K.C.S. 

Applications, stating full details, together with copies of 
2 recent testimonials, should be sent as soon as possible to 
Secretary, Derbyshire Royal Infirmary, Derby. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T. Department), in accord- 
ance with the terms and conditions of service for hospital medical 
and dental staffs (England and Wales). Salary at the rate of 
£670 p.a., less £130 p.a. for board, residence, &c. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, 
together with copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. ( (Recognised “under 
the regulations for the examination of the Royal College of 
Surgeons. ) DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON. Salary at the rate of 
£350, £400 or £450 p.a. from which a deduc aren at the rate of 
£100 p.a. will be made for board, residence, 

Applications, stating age, qualifications with —— nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTNUR JONES, Secretary to the Committee. 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON required, Male or Female, post 
vacant ed 1953, and tenable for 6 months. 

Applications, giving details of age, experience, qualifications 
and nationality, together with copies of testimonials, to the 
Group Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE SURGEON required, commence Ist 
1953. 

Apply Medical Superintendent. 

DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE PHYSICIAN with bospital experience 
required mid-December. Firmis: Visiting Consultant Physician, 
full-time Physician and Resident House Physician. Post otters 
wide experience in general medicine and excell¢nt study 
opportunity for M R.C.P. 

Apply to the Medical ‘Superintendent. 

DOVER, KENT. BUCKLAND HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE PHYSICIAN at the above Hospital. 
Duties also include some E.N.T. work. The salary will be £350, 
£400, or £450 a year according to experience. A deduction of 
£100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Group Secretary to the above Committee at ‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the 
post of SENIOR HOUSE SURGEON. Applicants should have 
held at least 3 hospital appointments. The post is recognised 
by the Royal College of Surgeons. The salary will be £670 a year 
and will be for 1 year in the first instance. A deduction of £150 
a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
South East Kent Hospital Management Committee, ‘* Ash- 
Eton,” Radnor Park West. Folkestone. he 
DOVER. ROYA” VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE Applications are 
invited for the post of JUNIOR HOUSE SURGEON at the 
above Hospital. Salary £350 or £400 a year, less £100 a yeur 
for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
“ Ash-Eton,” Radnor Park West, Folkestone. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR MOUSE OFFICEK for the Department of Ortho- 

wdic and Traumatic Surgery 

HOUSE OFFICER (mainly medicine). 

HOUSE OFFIC ER (E.N.T. and ophthalmology) vacant Ist 

February, 1953. 

Applications, stating tf: qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be rent to the Group Secretary, Dartford Hospital 
Management Committee, The Bow Arrow ‘Hospital, Dartford, 

ent. 

EPSOM, SURREY. HORTON HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPOLITAN REGION. Applica- 
tions invited for post of PSYCHIATRIC REGISTRAR. Previous 
psychiatric experience neces: y. Single resident accommodation 
available. The Hospital deals with all a gee of psychiatric 
illness and experience may be gained in all modern physical, 
occupational, and psychotherapeutic methods. There is a special 
unit (Mott Clinic) for the treatment of neurosyphilis. Facilities 
are afforded for attending courses of instruction in London for 
the D.P.M. 

Application forms are obtainable from the Secretary, Horton 

ospital, Epsom, Surrey, to whom they should be returned, 
duly completed, not later than 27th December, 1952. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Ep 
SURREY. (300 Beds.) RESIDENT HOU SE OFFIC ER (nedicaa ) 
required. Post vacant Ist February, 1953. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be senu as soon as possible 
to Group Secretary at above address. 
EPSOM DISTRICT HOSPITAL, Dorking-road, E psom, 
SURREY. (300 Beds.) SENIOR HOUSE OFFICER caueatey? 
required. Post vacant Ist February, 1953. Hospital has a busy 
Casualty and Outpatient Departinent with exe ellent experience 
in minor and traumatic surgery. 6 House Officers in residence 
Candidates should have held previous House Officer posts. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, should be sent as soon as possible to 
Group Secretary at above address. 
EAST KILBRIDE. HAIRMYRES HOSPITAL. Applica- 
tions are invited for the post of Full-time JUNIOR HOSPITAL 
MEDICAL OFFICER in the Thoracic Unit. Salary and 
conditions of service in accordance with national agreements. 

Applications, stating age, and giving full details of education, 
experience, and training, should be submitted immediate ly to 
the Secretary and Treasurer, Board of Management, Hairmyres 
Hospital, East Kilbride 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDE NT HOU SE 
SURGEON (first post), vacant 3lst January, 1953. General 
page duties. R practitioners within 3 months of qualifica- 
tion eligible. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Secretary, of 
the Management Committee by 5th January, 1953. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds— 
32 obstetric and 18 gynecological beds. Recognised for 
D.Obst.R.C.0.G.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (obstetrics) becoming 
vacant approximately 18th December, 1952, at the above 
Hospital. 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 19th 
December. 1952. 

EPPING. ST. MARGARET'S HOSPITAL (485 Beds), 
and HONEY LANE HOSPITAL, WALTHAM ABBEY (118 Keds). 
Applications are invited for the post of HOUSE PHYSICIAN 
at eacb of the above hospitals. Salary in accordance with 
national scale, less a deduction at the rate of £100 p.a. for board 
and lodging. The successful candidates will be required to 
reside for 3 months at each hospital and will be responsible, 
under the direction of the senior medical staff, for the day-to-day 
eare of medical cases at St. Margaret’s Hospital, and medical 
cases, with relief duties on the tuberculosis and infectious 
diseases wards at Honey Lane Hospital, and will be expected 
= take up their appointments on approximately Ist January, 


Applications, with copies of 2 recent testimonials, to the 

Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 20th 
December, 1952. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointment of SURGICAL HOUSE 
OFFICER at the above Hospital. Salary £350, £400, or £450 
a year according to experience, less a deduction of £100 a year 
for residential emoluments. This post is recognised by the 
Royal College of Surgeons for the F.R.C.S. examination. 

Applications, stating age, qualific. ations, experience, and the 

names and addresses of 2 referees, to the Group Seerstary, 
South East Kent Hospital Management Committee, ‘‘ Ash- 
Eton,” Radnor Park West. Folkestone. 
GQUILDFORD., ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit. The post is tenable for 6 months from Ist January and is 
recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent to the 

Hospital Secretary as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
CASUALTY OFFICER required. The grading is that o* Senior 
House Olticer. 2 Casualty Otticers are employed who share the 
work of the department which is part of the Orthopeedic and 
Traumatic Unit. Regular instruction is given in traumatic surgery 
and Casualty Officers take part in the work of the fracture clinics, 
The vacancy will occur on Ist January and the post will be 
non-resident for the first 6 months. 

Applications should be sent, with copies of 3 testimonials, 
to the Hospital Secretary. 
QGQUILDFORD. ST. LUKE’S HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Radiotherapy Unit (54 Beds). Treatment of cancer by deep 
X ray, radium and surgery is carried out. The post, vacant 
on 5th January, 1953, provides excellent experience for a post- 
graduate working for higher degree. 

Applications, giving full details of age, experience, together 
with copies of 3 testimonials, to the Physician-Superintendent 
as soon as possible. at 
GREAT YARMOUTH AND GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUT Vac onk on Ist 
January, 1953, for RESIDENT MEDIC AL OFFICER (Senior 
House Officer status), Male or Female, for the Medical Unit of 
the Great Yarmouth and Gorleston Hospital. The Unit com- 
prises 30 Beds for acute medical cases, fully equipped to under- 
take all types of medicai treatment and investigations, and is 
under the personal direction of a full-time Consultant. The 
post provides an excellent opportunity for a practitioner reading 
—- higher medical qualification. Salary £670, less £150 for 
residence. 

Applications, with names of 3 referees, should be sent to 
Secretary-Superintendent of Hospital, Dene Side, Gt. Yarmouth. 
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CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, becomes vacant in December. National Health 
Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) HOUSE PHYSICIAN. The above post is 
now vacant. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) Applications are invited for the following 
posts, which become vacant early in January :— 

(a) OBSTETRIC HOUSE SURGEON, which is recognised 

for the D.Obst.R.C.0.G. 

(b) GENERAL SURGICAL AND ORTHOPZADIC HOUSE 

SURGEON, which is recognised for the F.R.C.S. Diploma. 

National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 

above Hospital. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(832 Beds.) 8ST. HELIER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE SURGEON (Senior House Officer) to 1 of the 2 General 
Surgical Units comprising 70 Beds. Vacant January. 

Applications, stating age, qualifications and experience, 
with copies of recent testimonials and the name of 1 referee, 
should be sent to the Group Secretary, St. Helier Hospital, 

halton, Surrey. 

CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the post of CASUALTY OFFICER (Senior 
House Officer), resident and tenable for 1 year. It offers excellent 
experience in the treatment of fractures and diagnosis of acute 
medical and surgical emergencies. Opportunity is given for the 
Casualty Officer to follow up his cases in the wards and to 
obtain operating experience in major theatre under the gui.tance 
of the Consultants or the Resident Surgical Officer. Off-duty 
time is generous and the post is one likely to suit both an Officer 
seeking a higher qualification in surgery or one intending General 
Practice. The vacancy will occur on 15th December, 1952. Salary 
£670 p.a., with £130 deduction for residential emoluments. 

Apply Secretary, Chelmsford Group Hospital Management 

Con mittee, Chelmsford and Essex Hospital, Loudon-road, 
Chelmsford, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post), Male or Female. Salary in accordance with 
National Health Service terms. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be received by the Secretary, Hospital Management Com- 
mittee, Chelmsford Group, Chelmsford and Essex Hospital, 
London-road, Chelmsford, as soon as possible. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON. Duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
recognised by the Royal College of Surgeons. 

» Applications, stating age, nationality, qualifications and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospita!, London- 
road, Chelmsford, Essex. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT PASDIATRIC HOUSE 
OFFICER (Female), to work in the Pediatric Unit of the 
Chelmsford Hospital Group. The United includes a Premature 
Baby Nursery of 10 Cots and a Neonatal Department in the 
Maternity Block of the Hospital. The work is recognised for the 
D.C.H. Duties to commence on 9th January, 1953. Preference 
will be given to applicants who have already held a House 
appointment. 

Applications, together with 2 recent testimonials, should reach 
the Secretary, Hospital Management Committee—Chelmsford 
Group, Chelmsford and Essex Hospital, London-road, Chelmsford, 
not later than 27th December, 1952. 

CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTEKNHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON 
(second or third post). Salary at the rate of £400 or £450 p.a., 
less £100 residential emoluments. 

» Applications, stating age, ualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committee, General Hospital. Cheltenham. 


CHELTENHAM GROUP HOSPITAL MANAGEMENT 

COMMITTKE. Applications are invited from registered medical 

practitioners for the post of RESLDENT SENIOR HOUSE 

OFFICER in Pathology. The successful applicant will work 

in the Group Laboratory at the Cheltenham General Huspital. 

Salary £670 p.a., less £130 p.a. residential emoluments. The 

post is tenable for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith, stating age, qualifications, and 
experience. STANLEY T. Davis, Group Secretary. 

_ General Hospital, Cheltenhain. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
Late Botleys Park War Hospital—430 Beds.) Required, 
ENIOR OUSE OFFICER for the Gynecological and 

Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 

with terms and conditions of National Health Service. Hospital 

within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
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CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE XIIL. Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (Anesthetist). The post is recognised 
for the D.A. The successful applicant will be required to ca 
out duties in conjunction with the Resident Anwsthetist Resis- 
trar at Chester Royal Infirmary and Chester City Hospital. 
nowy A | whl p.a., less a deduction of £150 p.a. in respect of board 
and lodging. 

Applications, giving full details of age, experience, and qualt- 
fications, together with copies of 2 recent testimonials, should 
be forwarded as soon as possible 

5, King’s-buildings, Chester. L. V. POLLARD, Secretary. _ 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopedic Department of 
the above Hospital. National salary and conditions. 

Applications to— M. H. Boonr, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(House Officer grade) required at above Hospital, mid-January. 
Preregistration post. National salary and conditions. 

Please apply M. H. BOONE, Secretary, 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON tothe E.N.T. Department 
of the above Hospital. First, second, or third post; tenable 
for 6 months from Ist January, 1953. Salary in accordance witb 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND GYNASCOLOGICAL HOUSE SURGEON ; 
with certain duties in Radiotherapy Department. First, 
second or third post ; tenable for 6 months from Ist February. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ROYAL EASTERN COUNTIES’ HOS- 
PITAL FOR THE MENTALLY DEFECTIVE. Applications are invited 
for the post of HOUSE OFFICER (resident or non-resident) 
at the above Hospital, which has nearly 2000 Beds and admits 
mental defectives of all ages and grades and both sexes. Salary 
in accordance with the terms and conditions of hospital medical 
staff. 

Applications, stating age, qualifications, and experience, 
should reach the Physician-Superintendent at Abbeygate House, 
Abbeygate-street, Colchester, Essex, not later than 27th 
December. 
COTTINGHAM, E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds) and HOUSE OFFICER for 
Castle Hill Sanatorium (221 Beds) to work under supervision 
of Consultant Chest Physician. Sanatoria part of Group with 
major thoracic surgery and mass-radiography units and 
laboratory facilities. 

Application forms from Group Secretary, Hull B_ Hospital 
Management Committee, De la Pole Hospitat, Willerby, E. 
COTTINGHAM, near HULL. CASTLE HILL HOSPITAL. 
HOUSE SURGEON (Senior House Officer grade) for Major 
Thoracic Surgery Unit at above Hospital, to work under the 
supervision of the Consultant Thoracic Surgeon. Unit part of 
breed incorporating Mass Radiography Unit and full laboratory 
acilities. 

Application forms obtainable from Group Secretary, Hull B 
Hospital Management Committee, De la Pole Hospital, Willerby, 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart- 
ment (9t Beds). Vacant now. Hospital recognised for F.1.C.S. 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY. GULSON HOSPITAL. (311 Beds.) Resi- 
DENT MEDICAL OFFICER (Senior House Oilficer status) 
required, vacant Ist January, 1953. The Hospital contains 
87 general medical beds. 

Applications to the Secretary, Group 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, 
Coventry. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited for appointment of CASUALTY OFFICER (either sex) 
for period of 6 months in the first instance, commencing Ist 
January. Salary £670 p.a., less £100 p.a. for board, lodging, &c. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. wy si 
DERBY. CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Recently built General Hospital. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of PA®DIATRIC 
HOUSE PHYSICIAN, vacant in the latter half of January. 

Applications should be sent to the Medical Superintendent, 
City Hospital. Derby, as soon as possible. sel 
DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 
PREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 

ractitioners for the appointment of SENIOR HOUSB 

FFICER (pediatrics), vacant Ist January, 1953. 

Applications with 2 names for reference, should be sent to the 
Secretary. No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEF. Applications 
are invited from _ registered medical practitioners for the 
appointment of HOUSE OFFICER (ophthalmic), vacant 
immediately. Recognised for F.R.C.S. 

Applications, stating full details, together with copies of 
2 recent testimonials, should be sent as soon as possible to 
Secretary, Derbyshire Royal Infirmary, Derby. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T. Department), in accord- 
ance with the terms and conditions of service for hospital medical 
and dental staffs (England and Wales). Salary at the rate of 
£670 p.a., less £130 p.a. for board, residence, &c. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, 
together with copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the examination of the Royal College of 
Surgeons.) DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON, Salary at the rate of 
£350, £400 or £450 p.a. from which a deduction at the rate of 
£100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTNUR JONES, Secretary to the Committee. 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON required, Male or Female, post 
vacant mid-January, 1953, and tenable for 6 months. 

Applications, aivine details of age, experience, qualifications 
and nationality, together with copies of testimonials, to the 
Group Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE SURGEON required, commence Ist 
January, 1953. 

Apply Medical Superintendent. 

DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. REDIILL GROUP HOSPITAL MANAGEMENT COMMITTEE, 
RESIDENT HOUSE PHYSICIAN with bospital experience 
required mid-December. Firmis: Visiting Consultant Physician, 
full-time Physician and Resident House Physician. Post: offers 
wide experience in general medicine and excell¢nt study 
opportunity for M R.C.P. 

Apply to the Medical Superintendent. 

DOVER, KENT. BUCKLAND HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE PHYSICIAN at the above Hospital. 
Duties also include some E.N.T. work. The salary will be £350, 
£400, or £450 a year according to experience. A deduction of 
£100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Group Secretary to the above Committee at ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the 
post of SENIOR HOUSE SURGEON. Applicants should have 
beld at least 3 hospital appointments. The post is recognised 
by the Royal College of Surgeons. The salary will be £670 a year 
and will be for 1 year in the first instance. A deduction of £150 
a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary 
South East Kent Hospital Management Committee, ‘* Ash 
Eton,” Radnor Park West. Folkestone, 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. — Applications are 
invited for the post of JUNIOR HOUSE SURGEON at the 
above Hospital. Salary £350 or £400 a year, less £100 a yeur 
for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
“ Ash-Eton,” Radnor Park West, Folkestone. ren w 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR MOUSE OFFICER for the Department of Ortho- 

wdic and Traumatic Surgery. 

HOUSE OFFICER (mainly medicine). 

HOUSE OFFICER (E.N.T. and ophthalmology) vacant Ist 

February, 1953. 

Applications, stating 


, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Group Secretary, Dartford Hospital 
 oamel Committee, The Bow Arrow Hospital. Dartford, 

ent. 
EPSOM, SURREY. HORTON HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPOLITAN REGION, Applica- 
tions invited for post of PSYCHIATRIC REGISTRAR. Previous 
psychiatric experience necessary. Single resident accommodation 
available. The Hospital deals with all types of psychiatric 
illness and experience may be gained in all modern pbysical, 
occupational, and psychotherapeutic methods. There is a special 
unit (Mott Clinic) for the treatment of neurosypbilis. Facilities 
are afforded for attending courses of instruction in London for 
the D.P.M. 

Application forms are obtainable from the Secretary, Horton 
Hospital, Epsom, Surrey, to whom they should be returned, 
duly completed, not later than 27th December, 1952. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (medical) 
required. Post vacant Ist February, 1953. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) SENIOR HOUSE OFFICER (casualty) 
required. Post vacant Ist February, 1953. Hospital has a busy 
Casualty and Outpatient Department with excellent experience 
in minor and traumatic surgery. 6 House Officers in residence 
Candidates should bave held previous House Officer posts. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, should be sent as soon as possible to 
Group Secretary at above address. 
EAST KILBRIDE. HAIRMYRES HOSPITAL. Applica- 
tions are invited for the post of Full-time JUNIOR HOSPITAL 
MEDICAL OFFICER in the Thoracic Unit. Salary and 
conditions of service in accordance with national agreements. 

Applications, stating age, and giving full details of education, 
experience, and training, should be submitted immediately to 
the Secretary and Treasurer, Board of Management, Hairmyres 
Hospital, East Kilbride 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first. post), vacant 3lst January, 1953. General 
surgical duties. R practitioners within 3 months of qualifica- 
tion eligible. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Secretary, of 
the Management Committee by 5th January, 1953. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds— 
32 obstetric and 18 gynecological beds. Recognised for 
D.Obst.R.C.0.G.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (obstetrics) becoming 
vacant approximately 18th December, 1952, at the above 
Hospital. 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 19th 
December. 1952. 

EPPING. ST. MARGARET’S HOSPITAL (485 Beds), 
and HONEY LANE HOSPITAL, WALTHAM ABBEY (118 Beds). 
Applications are invited for the post of HOUSE PHYSICIAN 
at eacb of the above hospitals. Salary in accordance with 
national scale, less a deduction at the rate of £100 p.a. for board 
and lodging. The successful candidates will be required to 
reside for 3 months at each hospital and will be responsible, 
under the direction of the senior medical staff, for the day-to-day 
care of medical cases at St. Margaret’s Hospital, and medical 
cases, ‘with relief duties on the tuberculosis and infectious 
diseases wards at Honey Lane Hospital, and will be expected 
Hr take up their appointments on approximately Ist January, 

oe 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 20th 
December, 1952. 

FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointment of SURGICAL HOUSE 
OFFICER at the above Hospital. Salary £350, £400, or £450 
a year according to experience, less a deduction of £100 a year 
for residential emoluments. This post is recognised by the 
Royal College of Surgeons for the F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 referees, to the Grovp Secretary, 
South East Kent Hospital Management Committee, ‘‘ Ash- 
Eton,”’ Radnor Park West. Folkestone. 
GQUILDFORD., ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HGUSE SURGEON to Orthopedic and Traumatic 
Unit. The post is tenuble for 6 months from Ist January and is 
recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent to the 

Hospital Secretary as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
CASUALTY OFFICER required. The grading is that o* Senior 
House Olticer. 2 Casualty Ofticers are employed who share the 
work of the department which is part of the Orthopeedic and 
Traumatic Unit. Regular instruction is given in traumatic surgery 
and Casualty Officers take part in the work of the fracture clinics, 
The vacancy will occur on Ist January and the post will be 
non-resident for the first 6 months. 

Applications should be sent, with copies of 3 testimonials, 

to the Hospital Secretary. 
GUILDFORD. ST. LUKE’S HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Radiotherapy Unit (54 Beds). Treatment of cancer by deep 
X ray, radium and surgery is carried out. The post, vacant 
on d5tb January, 1953, provides excellent experience for a post- 
graduate working for higher degree. 

Applications, giving full details of age, experience, together 
with copies of 3 testimonials, to the Physician-Superintendent 
as soon as possible. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. Vacancy on Ist 
January, 1953, for RESIDENT MEDICAL OFFICER (Senior 
House Officer status), Male or Female, for the Medical Unit of 
tbe Great Yarmouth and Gorleston Hospital. The Unit com- 
prises 30 Beds for acute medical cases, fully equipped to under- 
take all types of medical treatment and investigations, and is 
under the personal] direction of a full-time Consultant. The 
post provides an excellent opportunity for a practitioner reading 
for a higher medical qualification. Salary £670, less £150 for 
residence. 

Applications, with names of 3 referees, should be sent to 
Secretary-Superintendent of Hospital, Dene Side, Gt. Yarmouth. 


43 


i 
: 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Dec. 13, 1952 


GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. 2 vacancies at the 
above Hospital for HOUSE SURGEONS (Male or Female), 
1 vacant at the moment and 1 on Ist January, 1953. The Hos- 
pital is staffed by a Consultant General Surgeon, and a Con- 
sultant E.N.T. Surgeon and is regularly visited by Consultant 
staff from the Norfolk and Norwich Hospital, Norwich. Salary 
in both cases £350, £400. or £450 according to experience, less 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary of Hospital. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds); both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, toyal Halifax Infirmary, Halifax, Yorkshire. 


HARROW CHEST CLINIC, 199, Station-road, Harrow, 
MIDDLESEX. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time REGISTRAR required at above Clinic. 
Good training in general medicine essential and some experience 
in chest diseases desirable. Clinic may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 23rd 
December, 1952. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery ; post vacant now, is recognised 
for F.R.C.S., may be tenable for 6 to 12 months. National 
seale of salary. 

Apply to Hospital Administrator. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON for 
some E.N.T. required, post is recognised for the M.R.C 
National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE PHYSICIAN. Post vacant 19th December. 
National scale of salary. 

Apply to Hospital Administrator. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—-Recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (surgical). Salary £350, £400, £450 
p.a., according to experience, less £100 p.a. for board and 
residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 

HOVE GENERAL HOSPITAL, Sussex. (3 Resident 
Medical Officers.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SECOND 
HOUSE SURGEON AND CASUALTY OFFICER, now vacant. 
Salary and conditions of service in accordance with national 
seale (£350—-£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 
ence, and enclosing names and addresses of 2 referees, should 
be sent to the Administrative Officer at the Hospital as soon 
as possible. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 
Beds.) CENTRAL WIRRAL GROUP. Applications invited for post 
of SENIOR HOUSE OFFICER (new appointment). Excellent 
facilities for obtaining good knowledge of modern treatment of 

ulmonary tuberculosis in all its branches. Applicants should 

ave held previous House appointment and preferably should 
have had some experience in treatment of pulmonary tuberculosis. 
Applications from ex-patient practitioners welcome. Salary 
£670 p.a. (less £150 for emoluments) and Ministry of Health 
conditions. 

Applications to be submitted to Physician-Superintendent 

immediately. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (Tuber- 
culosis—220 Beds.) CENTRAL WIRRAL GROUP. Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post offers good experience in modern treat- 
ment of tuberculosis. The Hospital deals with acute cases, 
and minor and major surgery, including lung resection, is 
earried out. Applicants should have bad previous experience 
in the treatment of turerculosis and a knowledge of chest surgical 
procedure would be ai advantage. Applications from ex-patient 
practitioners will be considered. Salary, terms and conditions 
of service in accordance with those laid down by the Ministry 
of Health. 

Applications, including the names of 3 referees, should be 
addressed to the Physician-Superintendent as soon as possible. 
HEXHAM GENERAL HOSPITAL, Northumberland. 
(317 Beds.) HEXHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. The following vacancies will oceur shortly at the 
above Hospital ; a hospital which is recognised by the respective 
Colleges. 

HOUSE PHYSICIAN. 

HOUSE SURGEON (orthopedics). 

HOUSE St RGEON (general surgery). 

HOUSE SURGEON (gynecology ). 

Salary for these posts —£350—¢400—£450 according to experience, 
less €100 for residential emoluments. 

Applications, with the names and addresses of referees, to 
be received by the undersigned as early as possible. 

W. STOKELL, Group Secretary. 

General Hospital, Hexham, Northumberland. 
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HITCHIN, HERTS. THE LISTER HOSPITAL. Appli- 
cations are invited for the post of RESIDENT HOUSE 
SURGEON, vacant Ist January, 1953. The appointment will 
be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin, Herts. 

HITCHIN, HERTS. THE LISTER HOSPITAL. Appli- 
cations are invited for the post of RESIDENT HOUSE 
PHY SICIAN to 1 of the medical teams, vacant Ist January, 
1953. The appointment wi!) be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin, Herts. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds, general.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time E.N.T. REGISTRAR required at above 
Hospital. Duties would include 3 outpatient sessions per week. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 

tary, Uxbridge Group Hospital Management Committee, St. 
John’s Hospital, Kingston-lane, Uxbridge, Middlesex, by 22nd 
December. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Male or Female), 
first, second, or third post held, for general surgery, gynecology, 
and obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at rate of £350-£450 p.a., less 
£100 p.a. residential emoluments. Duties to commence as ‘soon 
as possible. 

Applications to the Group Secretary, Hertford Group Hospital 
= gaa Committee, Hertford County Hospital, Hertford, 

erts. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on 28th January, 1953. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Sal 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 

be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 19th January, 
1953. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be oo to the undersigned as soon as possible. 

JOHNSON, Secretary to the Management Committee. 

The Infirmary, Huddersfield. 

HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Locums required (Senior 
House Officer grade) for the following posts :— 

HOUSE SURGEO 

HOUSE PHYSICIAN. 

CASUALTY OFFICER. 

Applications to the Hospital Secretary. 

ILFORD. KING GEORGE HOSPITA There 
vacancy for a SENIOR HOUSE OFFICER (Anmethetist) at “the 
above Hospital. The Officer appointed will be ~~ to be 
available for duty b other hospitals in the Group. Sa will 
be at the rate of £670 p.a., less emoluments. Applicants should 
have been registered not jess t than 1 year. 

Applications should be sent, accompanied by copies of 3 
a to the undersigned, within 7 days of the appearance 
of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee, 

King George Hospital, Ilford. 

ILFORD. KING GEORGE HOSPITAL. There will be 
vacancies for the following at the above Hospital. 

HOUSE PHYSICIAN, Ist January, 3 

HOUSE SURGEON, 14th February, 1953. 

Salary will be £350 p.a. minimum and £450 maximum, according 
to experience and qualifications, less emoluments (first or 
subsequent post). The post will be tenable for 6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the sence e of this advertisement. 

AUSTIN HEPWORTH, Secretary 

liford and Group Hospital Committee. 

King George Hospital, Ilford. 

INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. HOUSE SURGEON required for 6 months 
period commencing Ist February, 1953. 

Applications, with references, to Medical Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. ORTHOP®DIC HOUSE SURGEON 
(Orthopedic Department—140 Beds) required for 6 months 
period commencing Ist February, 1953. 

Applications, with references, to Medical Superintendent. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department. The 
Department has 2 Consultants, 60 Beds, and a large outpatients 
attendance, and offers a wide experience. 

Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 
TPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON tothe E.N.T. and Ophthalmic Departments. 
Post recognised for D.L.O. examination. 

Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 
ISLEWORTH. SOUTH MIDDLESEX HOSPITAL, 
Mogden-lane, ISLEWORTH, MIDDLESEX. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. REGISTRAR (whole- 
time), resident, required at above Hospital. Hospital admits 
all types of infectious diseases. Post vacant 13th February, 
1953. Candidates are welcome to visit the Hospital by direct 
appointment. 

Application forms obtainable from, and returnable to, the 

ecretary, South West Middlesex Group Hospital Management 


Committee, West Middlesex Hospital, Isleworth, by 30th 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(80 Beds.) Applications are invited for the appointment of 


RESIDENT SENIOR HOUSE 

neecology). The post is vacant now and normally tenable for 

2 months. The successful applicant will be attached to the 

Specialist Unit. 

Applications, with full particulars, and names of 2 referees, 
to be addressed to the Secretary, Royal Lancaster Infirmary. 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (Anesthetist), 
resident, which becomes vacant on Ist February. The appoint- 

ment is tenable for 1 year in the first instance. Salary in accord- 
ance with Ministry of Health terms and conditions of service. 
The Hospital is recognised for training for the Diploma in 
Anesthetics. 

Applications, together with copies of 3 recent testimonials, 

to be sent to the Group Secretary, Kettering General Hospital, 
immediately. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
tered for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above 


Full particulars, stating age, qualifications and experience 
should be addressed war 


OFFICER (obstetrics and 


C. HOWELLS, Secretary, 
Glantawe Tiospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 

stered medical practitioners for the resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER in the Surgical 
Unit at the above Hospital. 

Applications, stating age, experience and qualifications, 
with the names of 3 referees, should be forwarded to— 

oO. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

LOUTH, LINCS. COUNTY INFIRMARY. (200 Seda. 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER which is now vacant at this General Hospital. Duties 
include obstetrics and gyneecology. A deduction of #100 p.a. will 
be made for residential emoluments. 

Applications, giving full particulars, together with names of 

2 referees, to be addressed to the Hospital Secretary. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the appointment of HOUSE 
SURGEON for Accident Service, including duties in the Hand 
Infection Unit. The post will be for 6 months in the first instance 
and becomes vacant on 3lst December, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials. should 
be sent to the Secretary, by 22nd December, 1952. _ 
LUTON AND DUNSTABLE HOSPITAL, Luton, on, Beds. 
Applications are invited for the post of ORTHOPEDIC HOUSE 
SURGEON. The post will be for 6 months in the first instance 
and becomes vacant on 7th January, 1953 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, by 3rd January, 1953. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the posts of HOUSE SURGEONS, 
vacant 7th January, 1953. The appointments will be for 6 
months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, by 3rd January, 1953. 

LEICESTER GENERAL HOSPITAL. (445 8.) 
Applications are invited for the post of HOUSE ‘SURGEON, 
vacant Ist January, 1953. Recognised for F.R.C.S 

Applications, together with copies of recent ‘testimonials, 

the Secretary, No. 1 Hospital Management Committee, 
38a, Kast Bond-street, Leicester, as soon as possible. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (obstetrics and gynecology). 
Post vacant January, 1953, and normally tenable for 6 months. 
The successful applicant will be attached to the Specialist Unit. 

Applications, with full particulars and names of 2 referees, 
to be addressed to the Secretary, Royal Lancaster Infirmary. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT HOUSE OFFICER«medical). Duties 
include the care of acute cases under the supervision of 2 
Consultant Physicians and attendance at consultative clinics. 
The F gg is vacant January, 1953, and normally tenable for 6 
months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). The successful 
applicant will work with a Consultant Surgical Unit and attend 
at consultative clinics. The post is vacant now and normally 
tenable for 6 months. 

Applications, with names of 2 referees, to be addressed to ~ 

Secretary, Roy ‘al Lancaster Infirmary. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) menses 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Medicine 
(resident) vacant Ist January, 1953. Terms and conditions of 
service in accordance with those for hospital medical and 
dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE Applications are 
invited for the post of SENIOR HOUSE OF FICER in Gynszeco- 
logy (recognised for the M.R.C.O.G. (Gyneecology)). The post is 
resident and vacant immediately. Terms and conditions of 
——” in accordance with those for hospital medical and dental 
staffs. 
Applications, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LEEDS REGIONAL.HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anasthetics 

(a) Hull A Group with additional duties at hospitals in 
Hull B and East Riding Groups (non-resident). 

(6b Huddersfield Group (resident or non-resident). 

Chest Diseases 

(a) Middleton Hospital, near Ilkley (400 Beds). There are 
good surgical and radiological facilities and both pulmonary 
and non-pulmonary cases are treated. Resident accommodation 
is available for a single person. 

(b) For initial duties with the Mass Radiography Service in 
Bradford with sessions at the Bradford Chest Clinic under the 
immediate supervision of the Senior Chest Physician in the 
Area. After a satisfactory term in mass radiography the selected 
candidate will be considered for a further period of training in 
selected Regional Sanatoria. 

(c) Seotton Banks Sanatorium, Knaresborough (resident). 
General Medicine 

(a) Rheumatism Centre, Harrogate, and the Rheumatism 
Clinie at Leeds General Infirmary (non-resident). This appoint- 
_—* offers considerable scope for experience in rheumatic 

sease’ 

* (b) W akefield A Group with additional duties in the Wakefield 

Group. 

(c) Scarborough, Malton and Whitby Group 
(non-resident). 
General Surgery 

(a) Harrogate and District General Hospital (resident or 
non-resident). 

(b) St. Luke’s Hospital, Bradford (non-resident). The 
duties of the post are approximately divided between general 
and orthopedic surgery. 

(c) Bradford Reyal Infirmary (non-resident). 

Obstetrics and Gynecology 

Dewsbury, Batley and Mirfield Group (resident). 
Orthopedic Surgery 

(a) Pontefract and Castleford Group (resident). 


Bridlington, 


(b) General Hospital, Batley, and other hospitals in the 
Dewsbury, Batley and Mirfield Group (resident). 
Pathology 

(a) Harrogate and District General Hospital, Harrogate 
Royal Bath Hospital (Rheumatism), and Scotton Banks 
Hospital, Knaresborough (Tuberculosis). (Non-resident. ) 

(b) St. James’s Hospital, Leeds, and the Regional Blood 


Transfusion Centre, Seacroft, Leeds (non-resident). This joint 
post will give considerable opportunity for experience in all 
branches of pathology especially hematology. 
Psychiatry 

(a) Stanley Royd Hospital, Wakefield (2000 Beds). Resi- 
dential accommodation is available for a single person. 

(b) De la Pole Hospital, Willerby, East Yorks (1000 Beds), 
and associated clinics (resident or non-resident). Accommoda- 
tion available for a single person or a married person without 
children. 

Radiotherapy 

Regional Radium Institute, Bradford (56 Beds), non-resident. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
26th December, 1952. 


LEEDS. UNITED LEEDS HOSPIT Applications 
are invited for the post of RESIDENT NEUROSURGICAL 
OFFICER at the Genera] Infirmary at Leeds. The appointment 
is in the Registrar grade and will be resident. The post offers 
excellent opportunity for training in this specialty. Previous 
experience desirable but not essential. 

Applications, stating age, qualifications, and previous posts 
with dates, together with the names of 3 referees, to be forwarded 
to the Medi Joint Registrars Committee, School 


edical Secretary, 


of Medicine, Leeds, 2, not later than 22nd December, 1952. 
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LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for thapost of HOUSE OFFICER to the Department 
of Neurosurgery at the General Infirmary at Leeds. The post is 
resident and is vacant at the present time. 

Applications, stating age, sex, nationality, qualifications, and 
previous experience, giving the names of 3 referees, to be 
forwarded as soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE OFFICER to the E.N.T. 
Department at the General Infirmary at Leeds. The post is 
resident and is vacant at the present time. 

Applications, stating age, sex, nationality, qualifications, and 
previous posts with dates, together with the names of 3 referees, 
to be forwarded as soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE SURGEON to the Depart- 
ment of Ophthalmology at the General Infirmary at Leeds 
The post is resident and is vacant at the present time. 

Applications, stating age, sex, nationality, qualifications, and 
previous posts with dates, together with the names of 3 referees, 
to be forwarded as soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Department of Neurosurgery. The post is resident and will be 
for 1 year in the first instance. 

Applications, stating age, sex, nationality, 


experience, 
; S. CLAYTON FRYERS, Secretary to the Board. 
The General Infirmary Leeds. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (genito-urinary surgery) at the 
above Hospital. The person appointed will attend the Cysto- 
scopic Clinic at the above Hospital and the Outpatient Clinic 
at the Teaching Hospital. The appointment will be for a period 
of | year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon »ossible. 
OLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. ea 


LIVERPOOL RADIUM INSTITUTE, Liverpool, 7. 
Applications are invited for 2 resident posts at the above Hos- 
ee The appointments are in grade JUNIOR HOSPITAL 

EDICAL OFFICER. Salary scale £700—£50—-£1000, according 
to experience. These appointments are suitab!e for practitioners 
desiring experience in radiotherapy. 

Applications, giving particulars of age, experience, &c., should 
— the Medical Director at the above address by 31st December, 

952 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
DAVID LEWIS NORTHERN HOSPITAL, ROYAL LIVERPOOL CHILDREN’S 
HOSPITAL. Aeon are invited for appointments as RESI- 
DENT HOUSE SURGEONS (orthopedic) for the period to 
3ist March, 1953. hea ant appointed to the post at the David 
Lewis Northern Hospital will be required to undertake some 
casualty work as part of his normal duties. 

Applications on forms from the undersigned should be returned 
as soon as possible. A. V. J. HINbDs, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liv erpool, 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL MATERNITY HOSPITAL. Applications are invited for 
a post as SENIOR HOUSE OFFICER in Pathology for the 
period to 30th September, 1953. 

Apply not later than 29th December, 1952, on forms obtain- 
able from A. V. J. HINDS, Secretary, The United Liverpool 
Hospitals, 80, Rodney-street, Liverpool, 1 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
8T. PAUL'S EYE HOSPITAL. Applications are invited for a post 
as REGISTRAR in Ophthalmology. The appointment is for 
the period to 30th September, 1953, but annual re-appointment 
until completion of the normal period of training will be con- 
sidered without need for further application. 

Applications on forms from the undersigned should be returned 
not later than 29th December, mai to— 

V. J. Htnps, Secretary. 
The United Liverpool Hospitals, $0, 
siverpool, 1. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR. NOSE AND THROAT INFIRMARY. Applications 
are invited for a post as SENIOR HOUSE OFFICER (E.N.T.) 
for the period to 30th September, 1953. 

Apply as soon as possible. stating age, and full particulars 
of qualitications and experience, a 


qualifications and 
to be sent as soon as possible to— 


Hinpbs, Secretary. 
The United Liverpool Hospitals, $0, “street, 
Jiverpool. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications are invited for a post 
as NIGHT CASUALTY OFFICER (House Officer grade) for 
the period to 31st March, 1953. 

Apply as soon as possible on forms obtainable from A. V. J. 
HINDs, Secretary, The United Liverpool Hospitals, 80, Rodney- 
street, Liverpool, 1. 
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MACCLESFIELD HOSPITAL (West Park Branch). 
Required. SENIOR HOUSE OFFICER and HOUSE OFFICER 
in Medicine. The Department is under the control of a Consultant 
Physician and has 56 acute beds, together with a number of 
beds for chronic sick. Excellent opportunities available for 
gaining valuable experience. 

Applications, stating age, qualifications and experience, and 
enclosing copies of 3 recent testimonials, should be forwarded 
to the undersigned, to arrive not later than Saturday, 
27th December, 1952. 

C. P. Secretary, 

Macclesfield and District Hospital Management Committee. 

Willerby House, Cumberland-street, Macclesfield. 
MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appeintment of 
RESIDENT ANAESTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital and the West Kent 
General Hospital, Maidstone (total beds 248). The post, which 
is of Senior House Officer grade, will be vacant on Ist January, 
1953. Salary £670 a year, less £150 for residential emoluments. 
Excellent experience under Consultant Angsthetists is available, 
and the post is recognised for the D.A. examination. 

Applications, stating age, nationality, qualifications and 

experience, together with the names of 2 suitable referees, 
should be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEB 
GrRouP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R_ practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
— hiatry at Parkside Mental Hospital, Macclesfield. 

orms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 29th December, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT REGISTRAR in General 
Medicine as follows :— 

(a) Salford Group of hospitals, with main duties at Salford 

Royal Hospital. 

(6) Burnley and District Group of hospitals, with main duties 

at Burnley General Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and shouid be returned, with copies of 2 recent 
testimonials, to be received by 29th December, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Ansesthetics to the Macclesficld and District Group of hospitals, 
with main duties at the Infirmary Branch of the Macclesfield 
Hospital. The Hospital is recognised for the purpose of the 
Diploma in Anesthesia. A resident Ansesthetic Senior House 
Officer is also employed. 

Forms of application may be obtained from the Secretary of 
the Hospital Management Committee, ‘‘ Willerby House,” 
Cumberland-street, Macclesfield, and should be returned, with 
copies of 2 recent testimonials, to be received as soon us possible. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 

Park Hospital, Davyhulme ((ieneral Hospital—4 26 Beds) 

HOUSE OFFIC ER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre. Now vacant. 

HOUSE OFFICER (general surgery) with some duties .in 
E.N.T. work, vacant Ist January, 1953. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

Eccles and Patricroft Hospital (General Hospital—72 


Beds) 

SENIOR HOUSE OFFICER. Now vacant. 

HOUSE OFFICER. Now vacant. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350-€450 p.a., according 
to experience, p'us £50 p.a. for House Officer post Fecles and 
Patricroft Hospital. £10u p.a. deduction for residential accom- 

modation and services. 6 months appointments. The Senior - 
eae Otlicer appointment will be for 12 months at a salary of 
£670 p.a., less £130 p.a. for residential accommodation and 
services, 

Application forms from the Secretary, Park Hospital, Davy- 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to tbe Department of Psychiatry, now vacant. Applicants 
must have held house appointments and possess a_ higher 
qualification. Whole-time appointment for 12 months, 
renewable. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 24th December, 1952. 

G. H. Tay or, Secretary. 
NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
PA DIATRIC HOUSE PHYSICIAN required (35 Beds), vacant 
23rd January, 1953. Post recognised for D.C.H., and assoviated 
with Bramcote Hospital ; also recognised under the Medical 


Act. 
Applications to the Medical Superintendent. 
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NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited from medical graduates 
(Male and Female), for resident appointments tenable for 6 
months from Ist February, 1953, to the following posts :— 

HOUSE PHYSICIANS 

HOUSE SU nachna to Professorial Surgical Clinic. 

HOUSE SURGEO 

HOUSE PHY SioaNS to Children’s Department. 

HOUSE SURGEONS to Gynecological Department. 

HOUSE SURGEONS to Princess Mary Maternity Hospital. 

HOUSE SURGEON to Throat, Nose and Ear Department. 

HOUSE SURGEONS to Orthopedic Department. 

HOUSE SURGEON to Skin Department. 

HOUSE SURGEONS to Accident Room. 

DEPU TY. RESIDENT MEDICAL OFFICER. 

The posts of Junior House Surgeon in the Gynecological 
Department and Junior House Surgeon in the Princess Mary 
Matefnity Hospital are interchangeable, 3 months in each 
department. The appointments are subject to the terms and 
conditions of service of hospital medical and dental staffs. 

Applications on the official form should be received by me not 
later than 22nd December, 1952. 

. W. SANDERSON, House Governor and Secretary. 

Royal Vie toria Infirmary, Newe astle upon Tyne. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the posts of 2 HOUSE 
PHYSICIANS, posts available 19th December, 1952, and 
5th February, 1953. Duties include house charge of general 
medical and acute pulmonary tuberculosis cases. There is an 
evi ed for some anesthetic work under the supervision 

the Consultant in answsthetics. The posts are resident and 
available for 6 months 

Applications, with copies of 3 testimonials, to be addressed 

to the Phvysician-Superintendent. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
immediately. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, —e experience, 
together with copies of testimonials, to be sent t 

H. M. STANLEY, Secretary 
Nottingham No. 1 Hospital Committee. 

General Hospital, Nottingham. a 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospital ; duties to cogamence on or about 14th January, 
1953. Salary and conditions of service in accordance with 
published regulations of the Ministry of Health. If held by 
R practitioner the appointment will be for a period of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

{ENRY M. STANLEY, Secretary. _ 

NOTTINGHAM GENERAL HOSPITAL. Required, 

SENIOR HOUSE OFFICER (medical) for the above Hospital. 

Duties to commence on or about 15th January, 1953. | Salary 

£670 p.a., less £150 residential emoluments. Conditions of service 

» accordance with the published conditions of the Ministry of 
ealth 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (orthopedics) to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 22nd December, 1952. 
NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON required (Male or Female) for the above Hospital ; 
duties to commence about 10th January, 1953. Salary and 
conditions of service in accordance with published regulations. 
If held by R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. _ 
ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEFR. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN (Male) 
for duty in the T.B. Department (60 Beds) at above Hospital. 
Post affords good clinical experience in diagnosis and treat- 
ment of acute and chronic tuberculous cases, and offers excellent 
opportunity for studying for higher degree. 

Apply, stating age, qualifications and experience. together 
with the names and addresses of 2 referees, to the Physician- 
Superintendent, Orpington Hospital, Orpington, Kent. 
ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN to the Geriatric Unit 
at above Hospital. This Unit is also associated with the Bromley 
and Farnborough Group of hospitals. Post offers excellent 
opportunity for studying for higher qualifications and all 
auxiliary departments and facilities of a large General Hospital 
(311 acute beds, 60 T.B. beds, and 275 geriatric beds) are at 
the disposal of Geriatric Unit. This is an active specialised 
Unit for the study of geriatric conditions and the modern care 
and treatment of such patients. 

Apply, stating age, qualifications and experience, together 
with names and addresses of 2 referees, to the Physician- 
Superintendent, Orpington Hospital, Orpington, Kent. 


NEWPORT, |1.W. ST. MARY’S HOSPITAL. Casualty 
OFFICER (Senior House Officer), vacant now. Salary £670, 
less £130 for accommodation and services. 

Applications to Chief Administrative Officer, Clatterford 

House, Carisbrooke, I.W., with copy testimonials. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), vacant immediately. at the West 
Norwich Hospital, Bowthorpe-road, Norwich, recognised for 
Final F.R.C.S. examination requirements. The beds at this 
Hospital are under the control of the Consultant staff of the 
Norfolk and Norwich Hospital, and the duties of the post will 
include general surgery and plastic surgery under their super- 
vision. Salary £350, £400 or £450 according to experience, 
deduction for residence. 

Applications, stating age, qualifications and experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’ 's-road. Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
HOUSE SURGEON to the Orthopedic Department. Salary 
£350-£450 according to experience, less £100 p.a. for residence, 
&c. 6 months appointment. 

Applications, stating age, qualifications. experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of EMERGENCY OFFICER in United 
Oxford Hospitals for 6 months with effect from Ist January, 
1953. Salary at rate of £670 p.a., less £100 p.a. for residence. 

Applications, stating “age, experience and qualifications, 
should be sent, together with names of 2 referees, to Adminis- 
trator, Radcliffe Infirmary, Oxford. as soon AS 
OXFORD. UNITED OXFORD HOSPIT lica- 
tions invited for 2 posts of SENIOR HOUSE HY: Sic IAN 
to Geriatric Unit (Cowley Road Hospital) for 6 months with 
immediate effect. Salary at rate of £670 p.a., less £100 p.a. for 
residence. 

Applications, stating age, experience and qualifications, 
should be sent, together with names of 2 referees, to Adminis- 
trator, Radcliffe Infirmary, Oxford, as soon as possible. _ 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
are invited for the post of HOUSE SURGEON to the Oxford 
Eye Hospital for 6 months, commencing immediately. The 
successful candidate will have the opportunity to be appointed 
to a further post of Senior House Officer to the Royal Berkshire 
Hospital for a further period of 6 months and to return as a 
Registrar in the Oxford Eye Hospital. 

Applications, stating age, experience, qualifications, and the 
names of 2 referees, should be addressed to Administrator, 
Radcliffe Infirmary, Oxford. 
OXFORD. UNITED OXFORD HOSPITALS. House 
OFFICER required immediately E.N.T. Department, Radcliffe 
Infirmary. Unit consists of 46 Beds and has first-class liaison 
with the Neurosurgical and Neurological Departments. 

Applications, stating age, qualifications, and Mg een 
together with names of 2 referees, to Administrator, tadcliffe 
Infirmary, Oxford. 
SAINT MARY’S HOSPITAL. (773 
Beds. ) plic ations are invited for the appointment of 
PXDI arnie HOUSE PHYSICIAN, vacant 12th January, 
1953. There is a Pediatric Unit of 53 Beds, together with 
responsibility for 60 neonatal cots, and the post is recognised 
for candidates preparing for the D. C.H. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be a as soon as possible to— 

. Hurst, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road, South, Southsea. 

PORTSMOUTA. ST. JAMES HOSPITAL FOR MENTAL 
AND NERVOUS DISEASE. GROUP 49 HOSI'ITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLIPAN REGION. Required, 
Full-time SENIOR PSYCHIATRIC REGISTRAR. Applicants 
must hold the D.P.M. The Hospital is approved as a Psyc hiatric 
Teaching Hospital and offers excellent experience in the treat- 
ment of the neuroses, the psychoneuroses, the maladjusted child 
and the problems of delinquency. The Neurological Department 
of the Hospital is also recognised by the examining bodies and 
arrangements are made to enable junior medical staff to fulfil 
the D.P.M. regulations regarding mental deficiency. Intending 
candidates may visit the Hospital by appointment. Ministry 
of Health terms and conditions apply. 

Application forms may be obtained from the Secretary of the 
Hospital, and 5 completed copies should be returned to 
within 3 weeks of the publication of this advertisement. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN ALEXANDRA HOSPITAL. Applications are 
invited for the appointment of SENIOR HOUSE p HYSICIAN, 
vacant Ist January, 1953 (62 medical beds). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon = possible to— 
35, Grove-road South, Southsea. . H. Hurst. 
PORTSMOUTH GROUP HOSPITAL 
COMMITTEE. ROYAL PORTSMOUTH HOSPITAL. Applications are 
invited for the appointment of HOUSE SURGEON, vacant 

Ist January, 1953 (70 surgical beds). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon = possible to— 
35, Grove-road South, Southsea. . H. Hurst. 
FORTSROU GROUP HOSPITAL WANAGQEMENT 
COMMITTEE. Applications are invited for the post of KESI- 
DENT ANASTHETIC SENIOR HOUSE OFFICER. Duties 

will be mainly at Queen Alexandra Hospital, Cosham 
Applications, stating age, experience, and qualifications, 
should be submitted to E. H. Hurst. 
35, Grove-road South, Southsea. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
ORTHOPAZDIC SENIOR HOUSE OFFICER at the Royal 
Portsmouth Hospital. This is the main Orthopeedic and Accident 
Centre of the Group, serving a population of 500,000. 

Applications, stating age, experience and qualific ations, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. H. Hurst. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required immediately. The Hospital is 
recognised for the F.R.C.S. and F.R.C.S.E. 

Applications to the Hospital Secretary at the Hospital. _ 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON, 
Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experienc e, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. > 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFF ICER 
in Anesthetics, Freedom Fields Section, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT ANESTHETIST (second or third post), vacant imme- 
diately, recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CASH, Group Secretary. 

7. Nelson-gardens, Devonport. 

READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (340 Beds). Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON (Accident and Orthopedic 
Department), vacant Ist January, 1953, for a period of 6 
months. Also casualty duties. 

Apply, stating age, nationality, qualifications with dates, 

resent post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary, Royal Berkshire Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from re — medical practi- 
tioners for the appointment of RESIDENT ANACSTHETIST, 
vacant Ist January, 1953, fora period of 6 months. Salary £400 or 
£450, less £100 for emoluments. Recognised post for taking D.A. 

Applications, stating age. qualific ations with dates, nationality, 

resent post, together with copies of 3 recent testimonials, to 

ospital Assistant Secretary. 
REDHILL COUNTY HOSPITAL, Eariswood Common, 


REDHILL, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. REGISTRAR in Clinical Pathology required at 
Group Laboratory. Visits by arrangement with Group 


Pathologist. 

Application forms obtainable from Group Secretary at above 

address. Applicants should state whether available as locum 
tenens. 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required. Duties include 
some medical and casualty work. 

Apply to the Hospital Secretary. 

REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), vacant 3lst 
December, 1952. 

Applic “Lions, stating age, nationality, qualifications, and 
experience, together with on par of 2 testimonials, should be 
forwarded to the Hospital Secretary, Camborne-Redruth 
Hospital, Redruth. 
RHYL. ROYAL ALEXANDRA HOSPITAL. Clwyd and 
DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of a RESIDE NT HOUSE SUR- 
GEON at the above Hospital. National conditions and salary 
scale (House Officer). 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to be sent to the undersigned 
within 14 days of the publication of this advertisement. 

WILLIAM ROBERTS, Group Se 
Rhianfa,” Russell-road, Rhyl, Ist December, 1952. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale 
AND DISTRICT HOSPITAL MANAGEMENT cman _The following 
posts will be vacant at the end of January, 1 
1 SENIOR HOUSE OFICER (recognised 
or D.C 

2 HOUSE PHYSICIANS 

1 SENIOR HOUSE OFFICER (medicine), vacant at end of 
February, 1953. 

Applications to undersigned before 20th December, 1952. 
Birch Hill Hospital. . HonpKtNSON, Group Secretary. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopedics). Post recognised for 6 months for F.R.C.S. 

examination. 

Apply at once to S. HopDKINSON, Group Secretary. 


48 


retary. 


ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE! SURGEON. Post 
recognised for 6 months for F.R.C.S. examination. 

Apply at once to S. HODKINSON, Group Secretary. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications — invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident) in the 
General Surgical Unit. 6 months appointment. This very 
active General Surgical Unit of approximately 190 Beds affords 
ample opportunity for candidates to obtain first-class tuition 
— experience. Appointment recognised for F.R.C.S. exami- 
nation. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be seat immediately 
to the Group Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ROMFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER in the Depart- 
ment of Ophthalmology at the above Hospital, vacant from 
Ist January, 1953. 

Applications, stating age, qualifications, present appoint- 
ment and experience with dates, together with copies of 2 
testimonials of recent date, or names of 2 referees, should be 
sent immediately to the Group Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery) at the above Hospital, vacant from 25th 
January, 1953. 6 months appointment. Post is recognised for 
F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be addressed immediately 
to the Medical Superintendent. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(angesthetics) at the above Hospital. Good experience in anses- 
thetics for general surgery, gynecology, and E.N.T. Over 2200 
operations were performed in 1951. Modern equipment. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, should be forwarded 
to the Group Secretary, Romfor@® Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
Applicants may see the Hospital by arrangement with the 
Medical Superintendent. Telephone No. Romford 7711. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applic ations are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gynecological Unit comprising 25 gyneeco- 
logical and 6 maternity beds at the above Hospital. Previous 
experience not necessary. Post vacant from Ist January next, 
tenable for 6 months. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees. should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. Applicants may see the Hospital by 
arrangement with the Medical Superintendent. Telephone : 
Romford 7711. 


ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical! practitioners for the resident whole-time 

ost of REGISTRAR (anesthetics) to the above Hospital, which 
s a recognised Training Hospital for the D.A. The appointment 
is for 1 year in the first instance, and may be renewed for a areal 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 22nd December, 1952. 


SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. 

ORTHOPZDIC HOUSE SURGEON. Post entails also 

some surgical pe 

HOUSE PHYSICIA 
Posts vacant 

Application forms to be obtained from, and returned as soon 
as possible to, Surgeon-Superintendent, Southlands Hospital, 
Shorebam-by-Sea, Sussex. 

A. V. OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. _ 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, CO. DURHAM. SENIOR HOUSE OFFICER 
(Orthopedic and General Surgery Wards). Applications are 
invited for the above resident post which is tenable for 12 
months in the first instance. The Hospital is recognised by 
the Royal College of Surgeons under the F.R.C.S. regulations. 
Salary £670 p.a., less £150 for residential emoluments. 

Applications, ‘together with testimonials, to the Secretary, 
North West Durham Hospital Management Committee. 

HREWSBURY (near). CROSS U SPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given 
those applicants with previous obstetrical experience. 

Applications, stating age, qualifications, nationality, ae 
experience, accompanied by copy testimonials, should sent 
to— J.P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 29th November, 1952. 
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SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE or ICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury. Post recognised for the D.L.O. R.C.S. 
and vacant immediately. 
Applications, stating age, qualifications, nationality, and 
experience, together with copies of hen testimonials, should 
sent to J. P. MALLETT, Group Secreta 
Royal Salop Infirmary, Shrewsbury, 13th October, 1952. ¥ 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applic vations are invited from registered medical 
practitioners of either sex for the post of SENIOR HOUSE 
OFFICER (ophthalmic) vacant immediately. This Hospital 
has a self-contained Eye Unit of 35 Beds. 
Applications, stating age, qualifications, nationality, together 
with copies of revent testimonials, should be sent to— 
J.P. MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management Committee. 
__ Royal Salop Infirmary, Shrewsbury, 21st November, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of GYNAXCOLOGICAL HOUSE SURGEON 
(Male or Female). There are 50 gynecological beds and 2 
House Surgeons. The post is recognised for the M.R.C.O.G. 
Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 
. P. MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management Committee. 
__ Royal Salop Infirmary, Shrewsbury, 17th November, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade). The appointment is at the Group 
Laboratory and tenable for 1 year, vacant immediately. 
Applications, stating age, qualifications, nationality and 
experience, scones by copy testimonials, should be sent 
to— . MALLETT, Group Secretary, 
Shrewsbury assum 15 Hospital Management Committee. 
_ Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from general registered practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON to a General 
Consultant Surgeon. The post is vacant mid-January, 1953, 
oe in the first instance for 6 months, and recognised for the 


Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
— J. P. MALLETT, Group Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
_ Roy al Salop Infirmary, Shrewsbury, 29th November, 1952. 


sibcus AND SWANLEY HOSPITAL MANAGEMENT 

MITTEE. Applications are invited for the post of Locum 
REGISTRAR in Chest Diseases, from Ist January, 1953, until 
@ permanent appointment is made. The duties of the post are 
mainly at Kettlewell Hospital, Swanley, Kent (where the 
successful applicant will be required to be resident), and also 
in the Pleural Effusion Unit, Queen Mary’s Hospital. 

Applications should be addressed to the Secretary, Queen 

Mary’s Hospital, Sidcup, Kent. 
SKIPTON (near). THE HOSPITAL, Grassington, near 
SKIPTON. (275 Beds.) MIDDLETON AND GRASSINGTON GROUP. 
Applications are invited for appointment as HOUSE OFFICER 
at the above Hospital for tuberculosis. Salary in accordance 
with national scale (based on experience), £350-£670. Accom- 
modation available. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, to be addressed to the Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the Final Fellowship examination.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (thoracic surgery). The City General Hospital 
is a large general hospital with both a Thoracic Surgical Unit 
dealing with tuberculous and non-tuberculous cases and a 
Regional Department of Cardiology. The appointment is for 1 

ear in the first instance and may be renewed for a further year. 
ossession of a higher qualification would be an advantage and 
previous surgical experience is desirable. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood: 
road, Sheffield, 10, to arrive not later than 29th December, 1952. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited from eee eaieet medical practitioners 
for the resident post of SENIO USE OFFICER to the 
Thoracic Surgery Unit, vacant Ist acy, 1953. Preference 
will be given to candidates with experience in chest diseases 
and holding a higher surgical qualification. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 

Edge Hospital, Sheffield, 11. W. STANSFIELD, Secretary. 


SHEFFIELD. CITY GENERAL HOSPITAL. (Recog- 
nised for F.R.C.S. England.) Applications are invited for the 
resident appointment of HOUSE SURGEON (general surgery) 
and certain extra duties, vacant Ist January, 1953. 
Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
4 gt to W. STANSFIELD, at Nether Edge Hospital, 
effield, 11. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited for the resident appointment of HOUSE 
PHYSICIAN (2 ,raceneies), and certain extra duties, vacant 
Ist January, 1953 

Applic ations, giv ing full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
to W. STANSFIELD, at Nether Edge Hospital, Sheftield, 11. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the non-resident post of SENIOR 
REGISTRAR in Neuropsychiatry. Candidates should be 
Members of the Royal College of Physicians. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent to the Chief Administrative 
Officer, The United Sheffield Hospitals, West-street, Sheffield, 1, 
to arrive not later than 31st December, 1952. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the non-resident post of SENIOR 
SURGICAL REGISTRAR at the Royal Hospital, Sheffield. 
The appointment is for 1 year in the first instance and will be 
reviewed annually. It has been agreed in principle between the 
Board of Governors of The United Sheffield Hospitals and the 
Sheffield Regional Hospital Board that the appointment, if 
extended to the full period of 4 years, will be divided, if circum- 
stances permit, between the Royal Hospital and a hospital in 
the Region. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent to the Chief Adminis- 
trative Officer, The United Sheffield Hospitals, West-street, 
Sheffield, 1, to arrive not later than 31st December, 1952. 7 
SALFORD ROYAL HOSPITAL. (256 Beds.) Salford 
HOSPITAL MANAGEME NT COMMITTEE. Applications are invited 
for the following posts : 

3 GENERAL ary SE SURGEONS. 

HOUSE PHYSICIAN. 

HOUSE SURGEON (E.N.T. and Neurosurgical Departments). 
Vacant mid-January. Appointments for 6 months. 

Applications, with copies of 3 testimonials, should be addressed 
to the Superintendent, Salford Royal Hospital, Salford, 3. 


SALFORD ROYAL HOSPITAL. (256 Beds.) Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT ANAESTHETIST. (Senior House 
Officer status). Appointment for 12 months. Post recognised 
for D.A. Salary £670 p.a., less £155 p.a. for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 

sent imme diately to the Superintendent, Salford Royal Hos- 
pital, Salford, 
SALFORD ROVAL HOSPITAL. (256 Beds.) Salford Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
required for the Urological Unit. Appointment for 12 months. 
Salary £670 p.a., less £155 for board and lodging. 

Applic ations, with copies of 3 recent testimonials, should be 
sent — diately to the Superintendent, Salford Royal Hospital, 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. CHEST MEDICINE AND TUBERCULOSIS. DUNDEE AREA. 
Applications are invited for 2 posts of REGISTRAR in Chest 
Medicine and Tuberculosis at the Chest Clinic, Dundee, and 
Ashludie Hospital (156 Beds). There is an assoc iated Thoracic- 
Surgical Unit of 66 Beds. The successful candidates will be 
required to spend 1 year in residence in the Hospital. The 
Clinic with associated Mass Radiography Unit and the Hospital 
are teaching units in the Division of Medicine of the University 
of St. Andrews. Salary and conditions of service in accordance 
with national agreement. 

Forms of application and further particulars from the Secretary 
to the Board, ‘ Braeknowe,” 430, Blackness-road, Dundee, 
with whom appligations must be lodged not later than 27th 
December, 1952. a 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
SENIOR REGISTRAR in Anesthetics Duties mainly at 
Royal Northern Infirmary and Raigmore Hospital, Inverness, 
where accommodation for a single Officer is available. Possession 
of a Diploma in Anesthetics will be an advantage. 

Forms of application and further particulars may be obtained 
from the undersigned, with whom applications should be lodged 
by Tuesday, 30th December, ~~ 

M. FRASER, M.D. 
Secretary we Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Senior House Officer terms and conditions of service with salary 
£670 p.a. If resident a deduction will be made from salary in 
respect of residential emoluments. 

Applications should be sent as soon as possible to— 

H. H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 
STANNINGTON, MORPETH (near), NORTHUMBER- 
LAND. MONA TAYLOR MATERNITY HOSPITAL. Applications are 
invited from registered medical pract itioners for the appointment 
of RESIDENT SENIOR HOUSE OFFICER (obstetrics and 
gynecology) at the above Hospital. Married men can apply for 
this post as ap unfurnished semi-detached house is available 
at an approximate inclusive rental of £1 per week. Salary £670 
p.a. gross. 

Applications, stating age, and full particulars of qualifications 
and experience, together with 2 testimonials or the names of 
2 referees, should be sent as early as possible to the Secretary, 
Wansbeck Hospital Management Committee, Thomas FE-night 
Memorial Hospital, Blyth, Northumberland. 
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SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Post vacant 22nd January, 1953. Salary, &c.. as 
nationally advocated. Preference given to candidates intending 
to specialise in pediatrics. 

Applications, with copies of testimonials, to be submitted 

not later than 20th December, 1952, to the Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds), AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required from Ist 
January, 1953. Post recognised for the F.R.C.S. (Eng.) and 
D.L.O, examinations and provides experience in al] branches of 
E.N.T. work, including audiometry. The Group includes a 
diagnostic and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as _ possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 


SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON vacant 
on 28th January, 1953. Salary according to previous appoint- 
ments held, less a deduction at the rate of £100 a year for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials, should reach the undersigned at 
the Hospital by 29th December, 1952. 

J.C. FIELD, Secretary. 
SWANLEY, KENT. KETTLEWELL HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the resident appointment of SENIOR HOUSE 
OFFICER from Ist January, 1953. Salary £670 p.a. The Hos- 
pital is 1 of the regional centres for the short-term treatment 
of pulmonary tuberculosis and its Outpatient Clinics deal with 
all varieties of.chest disease. The post offers good facilities for 
training in this specialty. Previous experience in the treatment 
of tuberculosis desirable. Applicants are invited to visit the 
Hospital by appointment with the Physician-Superintendent. 

Applications should be addressed to the Secretary at Queen 
Mary’s Hospital, Sidcup, Kent. 


SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 
paragraph 23 of the Fellowship regulations for 6 months of 
requisite years surgical! training. 

Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SWINDON HOSPITALS. (500 Beds.) Swindon and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, 7, Okus-road, Swindon, Wilts. as soon as possible, 


ST. ALBANS CITY HOSPITAL. (364 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant Ist January, 1953, and tenable for 6 months. 

Applications, tegether with the names of 2 referees, should 
be sent to the Group Secretary, Mid Herts Group Hospital 
Management Committee, St. Albans City Hospital, Normandy- 
road, St. Albans, Herts. 

ST. ALBANS CITY HOSPITAL, Normandy-road, 
ST. ALBANS, HERTS. Locum SENIOR REGISTRAR required 
for the Department of Morbid Anatomy at the above Hospital. 
Previous experience in morbid anatomy essential. Post vacant 
about Ist January, 1953, and tenable for an indefinite period. 
Salary according to rates for locum tenens under the terms and 
= of hospital medical and dental staffs (England and 
yales ). 

Applications, giving age, qualifications and experience, 

together with the names of 2 referees, should be forwarded 
immediately to the Group Secretary, St. Albans City Hospital, 
Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. (382 Beds.) North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
SURGICAL REGISTRAR required at above Hospital. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, Mid-Herts Group Hospital Management Committee, St. 
Albans City Hospital, Normandy-road, St. Albans, Herts, by 
19th December, 1952. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of RESIDENT 
HOUSE OFFICER (general surgery), vacant Ist January, 1953. 
Post recognised for F.R.C.S. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (ophthalmics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee. Princes-road, Stoke-on-Trent. i 
STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, Harts- 
HILL. (78 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke-on- 
a Hospital Management Committee, Princes-road, Stoke-on- 

rent. 
STRATFORD-ON-AVON GENERAL HOSPITAL. (187 
Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(Resident Medical Officer). The post which is vacant on Ist 
January, 1953, is for duties on the medical wards under the 
supervision of the Consultant staff. The appointment gives 
good experience in general medicine and is suitable for an 
applicant working for a higher qualification. There are 2 other 
resident staff. The salary is £670 p.a., in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). A charge for board-residence will 
be made at the rate of £140 p.a. The appointment is subject 
3 _ National Health Service (Superannuation) Regulations, 

50. 

Applications, giving full details of a and experi- 
ence, together with copies of 2 testimonials, should be sent to the 
Hospital Secretary at the Stratford-on-Avon Hospital not later 
than Monday, 22nd December, 1952.00 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and Fast Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN. f 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hos- 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON (general surgery). The post is 
recognised by the Royal College of Surgeons as a qualifying 
appointment for the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
vacant posts of SENIOR RESIDENT HOUSE OFFICER to 
the Orthopredic and Traumatic Department. This is a large and 
busy centralised Unit with 2 Consultants, 64 Beds, and Out- 
patients Departments which deal with the whole of the West 
Cornwall Area. The posts are tenable for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
—9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the — created 
nee Ta SENIOR HOUSE OFFICER (Pathological Depart- 
ment). 

Applications, stating age, qualifications and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Hospital Secretary, Royal Cornwall Infirmary, Truro. 
WELSH REGIONAL HOSPITAL BOARD. Wanted as 
Holiday Relief, a Whole-time Locum Tenens SURGICAL 
REGISTRAR at Barry Accident Hospital, near Cardiff, for a 
period of 5 weeks from 24th December, 1952. The post is 
resident and salary will be in accordance with terms and condi- 
tions of service of hospital medical and dental staffs. 

Applications should be addressed to the Senior Administrative 
oe Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff. 

WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required, Male or Female, post vacant early 
January, 1953, and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to the 
Group Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE SURGEONS 
(first, second, or third posts), vacant Ist March, 1953. The 
appointments will be for a period of 6 months in the first instance 
and may be renewed for a further 6 months. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant Ist March, 1953. The 
appointment is for 6 months in the first instance and may be 
renewed for a further 6 months. 

Applicwions, stating age, qualifications, and expericnee, 
together with names and addresses of 2 referees, should be 
addressed to the’ Secretary. Weston-super-Mare Hospital 
Management Committee. 
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WICKFORD (near), ESSEX. RUNWELL HOSPITAL. 
(1032 Beds.) SENIOR HOUSE OFFICER (Male or Female) 
for 1 of the Consultant’s Divisions and to assist in outpatient 
work. Excellent postgraduate facilities for D.P.M. — Salary 
£670 ; residential charge £180. 

Applications with copies of testimonials to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SENIOR HOUSE OFFICER (orthopedics) required, 
vacant 2Ist January, 1953. Appointment will be for 6 months 
in by od first instance. Salary £670 p.a., less £150 for board and 
residence. 


Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) HOUSE SURGEON required immediately, 
duti¢s include Orthopedic and E.N.T. Departments. Appoint- 
ment for 6 months in first instance. Salary £350-£450 ac ponding 
to experience, less deduction of £100 p.a. residential emoluments. 

Applications. stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop, Notts. 


WORCESTER ROYAL INFIRMARY. Applications are 
invited for the post of RESIDENT ANASSTHETIST which 
is now vacant and is tenable for 1 year. The post is recognised 
for the Diploma in Anesthetics and the holder may expect 
to have a fair proportion of emergency work. The salary will be 
£670 p.a., from which there is a reduction of £130 p.a. for 
residential emoluments. 
Applications, with copies of 3 testimonials, should be sent to 
the Secretary. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE, WORTHING HOSPITAL, Lyndhurst-road. WORTHING, 
(272 Beds.) Applications are invited from registered medical 
practitioners a the following posts :— 
SENIOR HOUSE OFFICER (surgical), 
ately. The salary will be £670 p.a., less a deduction of £150 
Bat for board, lodging, &c. Preference will? be given to candi- 
ates holding qualifications. 
HOUSE SURGEON for special departments (new appoint- 
ment). £ocommoeriten available for male or female sta‘. 
HOUSE SURGEON, vacant 21st December, 1952. This 
post is recognised to the extent of 6 months for F.R.C.S. 
HOUSE PHYSICIAN, vacant Ist January, 1953 
R practitioners within 3 months of qualification or holding a 
first eh may apply. Salary £350-£450 according to experience, 
00 p.a. for board, lodging, &c. Appointments subject to 
conditions of service for the National Health Service. 

y to Hospital Secretary, Worthing [lospital, stating age, 
qunlicises with dates, nationality and details of experience, 
together with copies of 2' recent testimonials. 

A. V. Oakton, Group Secretary. 


EAST RIDING HOSPITAL MANAGE- 


vacant immedi- 


YORKSHIRE. 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yo 
SENIOR HOUSE OFFICER i in and Gyneco- 
Post vacant end December. Hospital has 


Un t of 24 Beds and Gynecological Annexe of 18 Beds. 
(6) HOUSE SURGEON (first, second, or third post). 
Genera! sureical duties. Post vacant mid- -January. Recognised 


for F.R.C.S 

(c) ORTHOPEDIC HOUSE SURGEON (first, or 
third post). Post vacant now. Recognised for F. R.c 

East Riding General Hospital, Driffield, 

ad) MOUSE SURGEON (first, second. or third post). General 
surgery. orthopedics, one gynecology. Post vacant Ist January. 
Recognised for F.K.C.S 

Northfield Sanatorium, Driffield, Yorks (78 Beds) 

(e) — SE PHYSICIAN (first, pine | or third post). Post 
vacant no 

Salary for (a) £670 and for (b). (c), (d), and (e) £350-£450. 

Applications, sving, ae , qualifications, and experience, to 

cretary, Westwood Hospital, Beverley. 


CANADIAN be HOSPITAL. General Hospital, 
KINGSTON, ONTARIO, Teac Hospital of Queen’s University, 
offers JUNIOR ROT OTIN INTERNESHIPS for 1 year 
commencing 25th June, 1953. Honorarium $50 per month 
plus residential emoluments. Senior House appointments in 
——— specialties also available. 
Aporetions to the Superintendent, Kingston General Hos- 
pita Kingston, Ontario, Canada. 
NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 
For further information write to MEREL H. HARMEL, M.D. 
Kings County Hospital, *er. Clarkson-avenue, 
Brooklyn, } N-Y. 


NEW. YORK. ALBANY HOSPITAL. Immediate oppor- 
tunity ASSISTANT RESIDENCY PEDIATRICS at Albany 
Hospital, a 750-Bed private Institution associated directly 
with Albany Medical College. Uniforms, laundry, room, and 
food, plus $600 annually. 
Send applications to— Dr. JoHN K. MENEELY, Jr., 
Director of House Staff Education. 
ae Hospital, Albany, New York, U.S.A. 


YORK. ALBANY HOSPITAL. Internships and 
RESIDERCIES available in 750-Bed general private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major specialties and accepted by the State 
Department as member of Exchange Visitor Program. Salary 
range $300-$1400 annually in addition to food, laundry, 
uniforms and rooms. All tg ge begin Ist July, 1953. 

For further information apply to Administrative Office, 
Albany Hospital, Albany, Ne 


Public Appointments 


BOLTON. COUNTY BOROUGH OF BOLTON. Appli- 
cations are invited for the appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER from suitably qualified regis- 
tered medical practitioners (Male or Female). The duties will 
be mainly in connection with the Maternity and Child Welfare 
Service and the School] Health Service, but the person appointed 
will be expected to carry out such duties as may from time to 
time be allotted to him/her by the Medical Officer of Health. 
The possession of the D.P.H. or D.C.H. is desirable but not 
essential. The salary will be £850, rising by annual increments 
of £50 to £1150 p.a. The appointment will be subject to the 
provisions of the Local Government Superannuation Acts, and 
the successful candidate will be required to pass a medical 
examination. The appointment will be terminable by 1 months 
notice on either side. There are no forms of application, but 
further particulars can be obtained from the Medical Officer 
of Health, Civic Centre, Bolton. 

Applications, giving full particulars of age, qualifications, and 
experience, and the names and addresses of 3 referees, should be 
forwarded to the undersigned not later than 28th December, 1952. 

Town Hall. Bolton. Puiiip S. RENNISON, Town Clerk. 
HER MAJESTY’S COLONIAL SERVICE. Malaya. 
Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdom, with 1 or more years of 
ns after qualification, are required for the following 


a8 MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH—for general medical and health duties, including 
training of hospital assistants and nurses and to assist if necessary 
in teaching clinical work to students. 

(2) MEDICAL OFFICERS (Aneesthetists)}—to administer 
anesthetics in larger hospitals and to instruct Junior Medical 
Officers. Candidates must have a Diploma in Anesthetics. 

(3) MEDICAL OFFICERS (Alienists)—to take charge of 
beds in a mental bospital, under the supervision of the Medical 
Superintendent and, if required, to give evidence in medico- 
legal cases. Candidates must possess a Diploma in Psy chological 
Medicine and have had experience in mental hospitals. 

(4) RADIOLOGISTS—for general medical duties and as 
Hospital Radiologists. Candidates should have either a Diploma 
in ss Radiology or considerable experience in radiological 
work. 

Appointments are available : 

(a) on probation for pe rmanent and pensionable establishment, 

5? on employment from the-National Health Service, and 

c) on short-term contract with gratuity :— 

(a) Permanent terms. Subject to 3 years probation appoint- 
ment is permanent with pension (non-contributory ) at age of 55. 
Basic salary is paid in the scale £890-£50—£1192-—£1276-£50- 
£1680 p.a. In addition, pensionable expatriation pay is payable 
to all Officers at the rate of £266-£364 p.a. A non-pensionable 
expatriation allowance is paid to married Officers without 
children at the rate of £91-£133 p.a., and to married Officers 
with children at the rate of £182-£259 p.a. There are many 
posts, spec jalist and administrative, available on promotion 
carrying higher salaries (up to about £3080 for the highest post). 
Promotion is often made before reaching the top (£1680) of 
the Medical Officer’s salary scale. A temporary, variable non- 
pensionable cost-of-living allowance is payable, according to 
salary and to family circumstances. This ranges from £56 to 
£497 a year. 

Note.— Doctors with more than 1 years approved experience 
after age 25 (including service in Her Majesty ’ 's Forces) enter the 
salary scale = oints above the minimum according to their 
experience : 4 increments of salary are also og to pore 
of approved “bigher qualifications (e.g., F.R.C.S., M.R.C.P 
D.P.M., D.A.. &c. 


(b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in Note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
employment in Malaya provided they surrender their rights to 
the resettlement grant : payment by Malayan Governments of 
National Health Service superannuation contributions ceases 
from date of permanent service. 

(c) Contract terms. The contract will be for 3 years resident 
service renewable for a further tour of 3 years by mutual agree- 
ment. Salary and allowances as under (a) inc luding incremental 
credit for experience and higher qualifications as in Note under 
(a). In addition a gratuity earne d at the rate of £300-£450 p.a., 
according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to 
the permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. In all 3 types of appoint- 
me nt the rates of salary and gratuity refer to doctors eligible for 

‘expatriate terms ”’ under Malayan Regulations (i.e., those 
whose permanent homes are in the United Kingdom, Irish 
Republic, Australia, Canada, &c.). The climate is, for the 
tropics, bealth European “children do well up to the age of 
about 6 and an ba are available locally. Income-tak is payable 
at Malayan rates which are lower than those in the United 
Kingdom. Government quarters with he avy furniture are 
provided at a low rental, or an allowance is paid in lieu of 
quarters. Free passages are provided for the doctor, his wife, 
and children under the age of 10 (not exceeding 4 persons besides 
himself) on appeintment and once each way during each tour 
of duty of 3-4 years. Generous home leave is granted and 
local leave is permissible. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CSE. 60/59/06). 
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AUSTRALIA. COMMONWEALTH OF AUSTRALIA. 
DEPARTMENT OF HEALTH Applications are invited for the 
position of SURGEON “SPEC IALIST at Darwin Hospital, 
Northern Territory, Australia. Darwin Hospital is a large 
well-equipped hospital of 143 Beds (at the present time). It 
provides all modern conveniences and facilities. A house, 
partly furnished, is provided, if required, at Public Service 
tes. 

Salary £2400 p.a. (Australian currency). Income-tax zone 
allowance deduction of £(Aust.)120 may be allowable. 

Leave : 36 days annual recreation leave. 

Qualifications : Applicants must have a medical degree 
registrable in the Northern Territory and a postgraduate 
degree or diploma in surgery (M.S., F.R.C.S., F.R.A.C.S., 
or similar degree). 

Applications, stating age, marital status, experience, and 
qualifications, should be addressed to the Chief Medical Officer, 
Australia House, Strand, London, by 3lst December, 1952. 


BRISTOL. CITY AND COUNTY OF BRISTOL. Depart- 
MENT OF PUBLIC HEALTH. EPIDEMIOLOGIST FOR TUBER- 
CULOSIS. Applications invited for the post of Senior Medical 
Officer. Salary in accordance with the award of the Industrial 
Court—i.e., £1250-£50-£1650, but previous experience and 
service taken into account in deciding commencing salary. 
A higher qualification is essential. Possession of the Diploma 
in Public Health an advantage, but not essential. The successful 
applicant will be employed principally in the Tuberculosis 
Service, having responsibility, in particular, for the epidemiology 
of tuberculosis and the local health authority’s arrangements 
for care and aftercare. He will be expected to work in coépera- 
tion with the Chest Physicians and general medical practitioners, 
and maintain liaison with hospital management committees and 
various organisations and agencies concerned with tuberculosis. 
The whole of his time must be devoted to his duties, and he 
will not be allowed to engage in private practice. Appointment 
superannuable and subject to passing a medical examination. 
Applications, on forms from the undersigned, should be sub- 
mitted by 31st etean i. 52. Canvassing directly or indirectly 
will disqualify. PARRY, Medical of Health. 
Central Health Clinic, ah Hill, Bristol, 


KINGSTON UPON HULL CORPORATION. Applications 
are invited from poaeeeee mote al practitioners for the post of 
ASSISTANT MEDICAL OFFICER (Male or Female), with 
duties principally in the School een service. The salary will 
be at the rate of £950 p.a., rising by annual increments of £50 
to £1150 p.a. The possession of a qualification in public health 
or of the D.C.H. will be an advantage. Preference will be given 
to candidates who are approved by the Ministry of Education 
for _ purpose of ascertainment of educationally subnormal 
pupils. 

Forms of application and schedules of conditions relating to the 
appointment may be obtained from the Medical Officer of Health, 
Guildhall, Kingston upon Hull. 


NEW ZEALAND. Industrial “Medical Officer, Wellington. 
Applications are invited from suitably qualified persons for the 
above vacancy in the Department of Health in New Zealand. 
Salary £NZ1360 p.a., rising to maximum of £NZ1610 p.a. 
Applicants must be registered medical practitioners and should 
hold the Diploma in Industrial Health or the Diploma in Public 
Health, or should have industrial medical experience. The 
position will involve travelling. 
Further details, application forms, and conditions of appoint- 
ment, can be obtained from the High Commissioner for New 
Zealand, 415, Strand, London, W.C.2, quoting reference No. 
16/195/44 and mentioning this paper. Completed Sai 
must reach this office by Ww ednesday, 3ist Dec ember, 1952. 


STAFFORDSHIRE COUNTY COUNCIL. SEISDON 
RURAL DISTRICT COUNCIL. Applications are invited for the 
separate part-time appointments of ASSISTANT COUNTY 
MEDICAL OFFICER and MEDICAL OFFICER OF HEALTH 
of the Seisdon Rural District. These appointments together 
wili constitute whole-time, the allocations being 7 half-days 
and 4 half-days per week respectively. The proportionate salary 
for each appointment is calculated in accordance with the latest 
Industrial Court Award and increments will be given for previous 
service in the same capacities, the scales being—Assistant 
County Medical Officer £618 3s. 8d.—£36 7s. 3d.—£836 7s. 3d. ; 
Medical Officer of Health £563 12s. 9d.-£18 3s. 8d.—£636 7s. 3d. 
The selected candidate will be required to provide a motor-car, 
the allowance for which will be in accordance with the County 
Council scale. These appointments will be subject to = pro- 
visions of the Local Government Superannuation Act, 19 as 
modified by the National Health Service superannuation re lane 
tions unless the successful candidate is already subject to the 
provisions of the 1937 Act without modification. The successful 
candidate will be required to pass a medical examination and 
to produce his birth certificate. Applicants must be fully 
qualitied medical men with experience in public health duties 
and must hold the Diploma of Public Health. The candidate 
appointed will, as regards his duties as Assistant County Medical 
Officer, act under the direction of the ( Jounty Medical Ofticer of 
Health, and will be required to perform such duties as may from 
time to time be prescribed. As regards his duties as District 
Medical Officer of Health, he will be subject to the sole control 
and direction of the Rural District Council. The appointment 
of Assistant County Medical Officer wil) be subject to 3 calendar 
months notice in writing on either side. 

Forms of application may be obtained from the Clerk to the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post on 
30th December, 1952, together with copies of not more than 3 
recent testimonials. 

T. H. Evans, Clerk of the County Council. 
L. E. TARPLEE, Clerk of the Seisdon Rural District Council. 
County Buildings, stafford, Ist December. 1952. 


SCOTTISH PRISON SERVICE. Medical Officer (Part- 
time), H.M. Prison, Peterhead. The work includes visits of 
approximately 1 hour daily except Sundays ; emergency calls ; 
occasional hygiene inspections ; and reports. The incumbent, 
when not himself available, must supply a deputy. Salary 
£400 p.a. (not superannuable). 

Application forms from the Director of Prison and Borstal 
Services, Government Office Buildings, Broomhouse-drive, 
Saughton, Edinburgh, 11. 


SCOTTISH PRISON SERVICE. Medical Officer (Part- 
time), H.M. Prison, Inverness. The work includes 2 visits of 
approximately 1 hour weekly ; emergency calls ; occasional 
hygiene inspections ; and reports. The incumbent, when not 
himself available, must supply a deputy. Salary £150 p.a. (not 
superannuable). 

Application forms from the Director of Prison and Borstal 
Services, Government Office Buildings, Broomhouse-dfive, 
Saughton, Edinburgh, 11. 


General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘* Vacancy."* 


EALING. Applications invited for Vacancy (Suburban). 
List at present approximately 750. Residence and surgery 
available. Apply on E.C.16a before 20th December, 1952, to— 
F. J. ASHFORD, Middlesex eh Council. 
Gloucester House, Gloucester-gate, London, N.W.1 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Monsanto Chemicals Limited invite applications from 
registered medical practitioners (Male) for the full-time post of 
Medical Officer at the Ruabon Factory. The duties will embrace 
the normal functions of an Industrial Medical Officer, and the 
successful candidate will be responsible for the medical and 
first-aid services in the Factory. Candidates should have a good 
standard of clinical medicine and an interest in preventive and 
industrial medicine. Previous industrial experience not essential. 
Commencing salary, according to age, experience, and qualifica- 
tions but not less than £120€ p.a. Generous pension and super- 
annuation scheme.—Applications in the first instance should be 
made in writing to the Chief Personnel Officer, Monsanto 
a Limited, Allington House, Allington-street, London, 
S.W.1 

Winnipeg, Manitoba, Canada. The Department ‘of Obstet- 
rics and Gynecology in the Winnipeg Clinic has an opening for 
a fully qualified Obstetrician and Gynecologist. Work is with 
a group of specialists actively engaged in private practice. 
Applicants should preferably be married, not over 35 years of 
age, and should possess the M.R.C.O.G. Starting salary $7500 
p.a.—Apply, giving particulars of training and “—" erience, 
together with the names of 2 referees, to Director, Winnipeg 
Clinic, Winnipeg, Canada. 
Wanted, by Single-handed > practitioner, Trainee- 
Assistant, possibly with a view, in attractive Surrey village, 
19 miles from London. To live in if necessary. Excellent oppor- 
tunity to learn general practice. Beds available for treatment 
of own patients in 2 local hospitals. a gg —— if 


so inclined. Own car necessary.—Apply : Dr. D. A. WHITE, 
Camden House, Bletchingley, Surrey. Tel. : Biete inate 206. 
American Woman Doctor, now in London, British 


Register, experienced, wishes contact London principal view 
succession/partnership. Capital house purchase available. Could 
assist ee —Address, No. 764, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C. aia 
Practice (Private). West Country ‘ilk. Death vacancy. 
Immediate sale of purely private practice with house. Open 
area for gg Health Service with. great possibilities.— 
Address, No. 765, THE LANCET Office, 7, Adam-street, Adelphi, 
Practice for "wale: S. Rhodesia country district. Full 
details on application.—Write : Address, No. 762, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Lady, with pleasing manner, initiative, “organising ability, 
typing, seeks post as Receptionist to medical man (London). 
——Address, ric’ 768, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 

Anatomy Le Physiology. Private Tuition. Intensive 
individual coaching.—-JACKSON, 172, Goldhurst-terrace, N.W.6 
Applicants for posts requiring. testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
Service, Lrp., 98, Victoria-street, S.W.1 (Phove : VICtoria 
0141), who are specialists in this kind of work. 

* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELKECK 
BIOLOGICAL LABORATORIES, 26, Park-creacent, Portland-place, 


W.1 (Telephone : MUSeum 5386-7). 
Microscopes. Secondhand bargains, eenenee sound 
order. Deferred terms if desired. Also hig rices paid for 


types.— WALLACE HEATON LID. 7, New Bond- 
8 t. 

‘are always prepared to buy libraries 
of books and sets of medical and scientific periodicals at their 
best market prices. Purchases are treated confidentially, paid 

for promptly, and removed without trouble or expense to the 
sellers.— HENRY SOTHERAN, LTp., 2, 3, 4, and 5, Sackville- 
street, London, W.1. 
Genuine 17th Century Maps of every British County by 
Speed. Saxton. &c., &c. Exquisite colours. Absorbing detail.— 
FoLeYy WHICKHAM, "antiques, 4, Royal Hotel Shops, Scarborough. 


PUBLISHED the PROPRIETORS, THE LaNcCET LIMITED. 
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in depression 


© Dexedrine’ is now 


established as an 


invaluable aid in 
overcoming the depressive 
° states that so often 
accompany convalescence, 
the climacteric, chronic 
organic disease, and old 
age. ‘ Dexedrine’ can be 
relied on to dispel the 
characteristic chronic 
fatigue, restore mental 
-alertness, and induce a 
feeling of energy and 
well-being — without 
causing undesirable 


peripheral side-effects. 


5 | 
exedrine’ tablets 


5 mg. dextro-amphetamine sulphate 


MENLEY & JAMES, LIMITED COLDHARB .E. 
J ? OUR LANE, LONDON, $.6.5 for Smith Kline & French International Co. 


owner of the trade mark ‘Dexedrine’ 
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Effective symptomatic 
treatment for 


PARKINSONISM 


Re 


Trihex yphenidyl, also known as 
benzhexol hydrochloride, is now 
manufactured in Britain under the 
name ‘PIPANOL’. 

Full-scale testing has indicated its 
value in all forms of Parkinsonism, 


while side-effects are negligible. 


2 mgm. & 5 mgm. tablets, Packings of 100 & 250. 


Pipanol may be prescribed 
on Form E.C.10. The cost 
of treatment on the N.H.S. 
is (Price per week) 3/4d. 


Please write for ; 
detailed literature TRADE MARK 


B AYER PRODUCTS LTD. AFRICA HOUSE, KINGSWAY, W.C.2. 


Associated Export Company: WINTHROP PRODUCTS LTD., LONDON 
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